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Errata and Changes by Commission Staff: 


Votmme 73 — Thursday, December 1, 1983 


Page 6087, line 20 - "high tissue level" should read 
4 "low tissue level" 


Volume 74 - Friday, December 2, 1983 


Page 6237, Lone 6 = *LE7™ ‘should ‘read “1Li77” 
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-=——UbOn COnmienci ng ac Lis 35. a slr. 

DR. ALOIS RUDOLF HASTREITER, Resumed 

THE COMMISSIONER: You are back. 

MS. SC LNs xes, LT am, 

Mr. Commissioner. 

THE COMMISSIONER: I thought. after- 
wards, I hope it wasn't, I hope it wasn't a good 
paying plan that you have abandoned. 

MS. McINtY RE: Gratuitously the 


matter in question resolved itself on Friday. 


THE COMMISSIONER: Thats cood, sal. 
right. Yes, Mr. Lamek? 
MR. LAMEK: Mr. Commissioner, just 


before Miss McIntyre continues with her cross- 
examination; I have had distributed this morning a 
copy of the report prepared by Dr. de Sa, who is the 
Pathologist from Winnipeg, who you will remember, sir, 
prepared 
/a separate report in conjunction with the Atlanta 
Epidemiological Study. I have recently obtained a 
copy of that separate report and had it reproduced 
and distributed. 
P-snOula gay, s2r, that © do. not as 

Dresencly inclined propose to call Dr. de Sa as a 


witness. If any counsel feels very strongly about 


his being called perhaps he can speak to me, but 
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TORONTO, ONTARIO 


1 
2 
notwithstanding that may I offer his report as an 
3 Gxni bit Bo that 1b 26 betore you) Sir. anda at is 
4 necessary to supplement it by oral testimony from 
5 Dr. de Sa I will entertain that if anybody raises it. 
6 THE COMMISSIONER: Yes. 4 sHxREDLe 28 3- 
a ---EXHIBIT NO. 283: Report of Dr. D.J. de Sa. 
8 ° 
THE COMMISSIONER: Yes, Miss Mcintyre. 
2 MS. McINTY RE: Yes, thank you, 
10 Mr. Commissioner. 
11 CROSS=EXAMINATION BY MS. “McINTYRE: (Continued) 
12 Or Dr. Hastreiter, I have given 
13 you this morning copies of the articles referred to 
1A in your case report Exhibit 276 that we were discuss- 
ing on Thursday afternoon. I take it those are the 
Hs case studies referred to in Table 2 of page 486? 
16 
| A. Right. 
17 | MS:. McINTY RE: Perhaps, 
18 Mr. Commissioner, we could have those marked as 
19 exhibits. 
20 THE COMMISSIONER: VYeq op abl. rian. 
a1 MS. McINTYRE: I have given copies 
to counsel as well as to the Registrar. 
if THE COMMISSIONER: Yes. 
as MR. LAMEK: Could we have them in 
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i 
2 
some particular sequence? 

: MS. McINTY¥RE: Well, the sequence 

4 that they are referred to in the table are the 

S| Steentoft Article first; perhaps if we could mark 

6 that 276A. 

7| THE COMMISSIONER: That is a thought, 

8 we might mark them 276A, B, C and D in the order that 

9 Cauey ce, 
MS. McINTYRE: Yes, in the order 

" that they appear in the exhibit. 

i THE COMMISSIONER: Is Selesky the 

12 second? 

13 MS. McINTYRE: Phillips is the 

14 second. 

15 THE COMMISSTONER: YOo so LLciye. 

16 Steentoft is the first, and Phillips is the third? 
MS. McINTYRE: Dickson and Blazey 

17 

ie the third. 

ua THE COMMISSIONER: And then Selesky 

19 is the fourth? 

20 MS. MCINTYRE: That is correct. 

21 . THE COMMISSIONER: Then we will 

22 make those Exhibits 276A to D. 

23 ~--EXHIBIT NO. 276A: Extract "Fatal Digitalis 

ai Poisoning" by Anni Steentoft. 
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---EXHIBIT NO. 276B: Excerpt "Case Experience 
with Digoxin Analysis of 
Post Mortem Blood" by 
as PIMPRIlIips: 


~-~FEXHIBIT NO. 276C: Excerpt "Post Mortem Digoxin 
Levels - Two Unusual Case 
Reports" by S.J. Dickson and 
N.D. Blazey. 


~~ =H Ko oNO. 276% Excerpt "Digoxin Concentration 
in Fatal Cases" by Maureene 
Selesky. 
MS. McINTYRE: ©. -NoWwauDre Hastrester 


you were indicating to me on Thursday that perhaps 
more information could be gleaned with respect to 
the time interval between administration and death 
by looking at the actual case studies themselves, 
and the ones that we were particularly interested 
in were the Phillips Study where there are time 
intervals of eight and six hours indicated; and the 
Selesky Study where you have indicated a time lapse 
of. Sk -peure. 

ROookingmat the Phillips Study first, 
it would appear that the actual case studies do not 
provide us with much more information than you have 
set out in the»table. 

The first is Case No. 5 at page 138 


of the Phillips: Study where, it indicates: 
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| 
| 

"An ll-week old baby in Hospital was 
; prescribed 0.05 -- " 
4 THE COMMISSIONER: hak 16 2768 216 
5 | ite? 
6 Mee icin Ty Ri Miat. La regi ty. 
7 oP "An ll-week old baby in Hospital 
3 was prescribed 0.05 milligrams digoxin 

intravenously every four hours. 
: Immediately after the fourth dose had 
a been administered, the nurse concerned 
11 realized that this had been tenfold 
12 overdose. The baby died 8 hours later. 
13 So that would indeed seem to be beyond 
14 the peak at that time of the medication. 
A Re It is a long time interval, 

yes. 

16 

Oo” And there is not any further 
| information in there that would help us with respect 
18 to why there was such a long time delay? 
19 Po No. 
20 Or And simitariy, with: Case No; 11 
4 referred to on page 139 it is indicated: 
PS "A 2-month old baby in Hospital was 

presecribed digoxin intravenously, but 
" the i prescription stated 0.8 milligram 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, CY ex. 7174 
TORONTO, ONTARIO 
(McIntyre) 


"doses instead of the intended 0.08 
milligrams. An hour after the first 
dose the child was seen to be in 
distress, and died six hours after 
inj eckiene" 

Again that would seem to be well 
beyond the peak time or steady state of the medication|. 
ae Thadtyi s correct: 

Oz I see in the Phillips Study 
there 1s reference to two other children who also 
died of apparent digoxin overdoses, this time as a 
result of tablets which contained the wrong concentra- 
tions, Cases 3fand 4. 

A. Yes. 

On, I take it you didn't include 
those in your case study and that they were not IV 
administrations? 

A. I don't see how a two-month 
old baby could take tablets, I think it must be an 
error.) The reasomi didn't include it is because of 
the age difference, the children that take tablets 
were usually older children. 

O% You. dom!’ tithink Case’ Gr can be 
eceurate ? 


aS I don't believe so unless they 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Gres. wb eis 
TORONTO, ONTARIO 
(McIntyre) 


have an area when they mention tablets and they 
possibly meant liquid solution of some kind which 
would be acceptable, but that would be the only case 
i” the lieeserature then of a little baby that died of 
overdose by mouth, because allvothe others larerolder 
chi bdren, they care Bande year of age ~nto@rmy 
knowledge. 

O. In any event it would appear 
that again there was significant time delay between 
the last administration and death, in that it 


ind poates athe cchikdidied con the next day. 


A. Right. 
O% Now in the Dickson and Blazey 
case report - I take it from reading Case 1, which 


is the one you have referred to in your report 
dealing with a 10-week old baby in the Hospital, 
that the error was one of prescription in that it 
says: 

"The baby showed improvement after the 
first 80 micrograms of pediatric 
digoxin and the doctor indicated 
verbally to the nursing staff that, 
for the child's comfort, later doses 
should be 80 micrograms of the adult 


formulation administered intramuscularl 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7176 
TORONTO, ONTARIO 
(McIntyre) 


1 
2 
And there again was a tenfold error overdosage given; 
; but in that case there was not a significant time 
3 delay between the administration and death, it was 
5 20 minutes? 
6 Ay Yes, Z would not call this 
" anderronrinedescription; I think it LS anhenrogain 
g dispensing the drug, because the presciption was 
: appropriate 80 micrograms had been prescribed. 
(ee Well, Doctor, it indicates 
" that the adult formulation was 10 times as concentrate 
. as a pediatric formulation. 
12 A. yes, but he or she still had 
13 prescribed 80 micrograms. 
14 OF So it was an error in calcula- 
15 ELON: 
16 es Yes. 
(), Thank you. The last one you 
” referred to, the Selesky one where .there was a very 
18 large dose of 3 micrograms given, and you have 
19 recorded the dose to death time interval as being 
20 5.5 hours. “I take it that is Case No. 15? 
21 A. Yes. 
2 Q. Referred to on page 415 of 
93 that report? 
A. Yes. 
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TORONTO, ONTARIO A 
(McIntyre) 


or And here I gather that it was: 
"0X 3-day old child with congential 
heart disease was given a blood 
exchange and administered 3.0 milli- 


6 Grams of digoxin at 12:45 p.m; ...« 


| And a further 2 milligram at 3:00 p.m., which was 
8 significantly more than what the proper dose should 


be and the child died at 6:10 p.m. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7178 
TORONTO, ONTARIO (McIntyre) 


So I take it that there was a 5.5 
hour interval between the first dose and death, but 
only about a 3 hour interval between the 1 milligram 
adose and death? 

A. That is correct. I was staking 
the 3 milligram dose as the fatal one, although I am 
sure it is; the sum. ofvporn. 

OF Tt would be a cumulative effect? 

A. But the 3 milligram dose would 
be fatal also: forsa littleasbaby siuke thiee p20 fact, 
Piet SssVvery. Over eud pero really assume that such a 
large quantity was given. I wonder if they made an 
error in the report and they possibly meant 0.3 and 
Die naldagrams,, bub, werdo nor sknow. 

Or In any event, from the facts 
that are reported, it would apoear to De a >.o) hour 
interval between the large 3 milligram dose and death, 
which again would be significantly beyond the peak 
efftecteof the digoxin? 

ae Yes, beyond the reaching of the 
peak effect. Of course, the peak effect may continue 
for a while. 

THE COMMISSIONER: Beyond the alpha 
peak certainly. 


MS. MNcINDYRE: Q. Beyond when the 
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ANGUS, STONEHOUSE & CO. LTD. Has treiter, Cr esc. 7S 


TORONTO, ONTARIO 


(McIntyre) 
1 
2 steady state was reached? 
a me: Yes. That is, the steady state 
4 has now been reached and we are in a steady state 
5 condition essentially. 
P MS icMcINTYRE : Thank gow ,Ddctors. ait 
have no further questions. 
; THE COMMISSIONER: My. scott? 
8 CROSS-EXAMINATION BY MR. SCOTT: 
9 ©. Dr. Hastreiter, I take it it 
10 goes without saying that the reputation of the 
11 cardiology service at Sick Children's in Toronto 
12 among its peers is among the highest in North America? 
re Dee I would say it is among the 
highest in the world. 
Ms Ors Thank you. Do you know 
i DospRichardrRowe? 
16 A. +es: 
17 On Can you tell us how you would 
18 rank him as a pediatric cardiologist? 
19 A. T think he 'is one of the most 
20 renowned and ives eends ae in the world. 
GC IT have heard: it said that he is 
4 one of the top two or three in the world; would you 
22 
agree with that? 
23 Be Yess 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7180 


TORONTO. ONTARIO fdeatt) 
1 
By3 2 Oi I take it that you know 
3 Dr. Robert Freedom? 
4 A. Yes. 
5 Or Now, he is a generation once 
removed from Dr. Rowe, you and perhaps me, I grudgingly 
: concede, but I.take it at that generation he is 
regarded as highly qualified? 
8 As Y@S « 
9 oO. And he has an international 
10 reputation? 
11 A; Hess 
12 OQ} You were aware, or perhaps you 
- were not -- I should ask you -- were you aware that 
he participated in the autopsies with respect to most, 
si if not all, of the cardilaec.casés thatikdted)intthe 
te HospmtatoforhksSackhChaldren? 
16 A. I know that he has an appoint- 
if ment in pathology also and that he would review all 
18 the cases. 
Oy Wall, I note, Just an passing, 


that ‘this report from Dr. deSa, who is the 
Pathologist in Chief at the Children's Hospital in 
Winnipeg says that: 

"Dr. Freedom is a senior cardiologist 


with an international repyvvation for 
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TORONTO. ONTARIO 
(Scott) 


"his considerable expertise in the 
morphology in congenital heart 
disease." 

MR. HUNT: What page is that on? 
ie, COT OC “That is ac page == the 
pages are not numbered but it looks to be at page No. 7 
Would you agree with that? 
A. Yes 3 
0, So I take it we can begin with 
the proposition Vihat ain scientific and clinical 
terms, the cardiac cases at The Hospital for Sick 
Children are well served and perhaps as well served 
as anywhere else in the world? 
A. Yes. 
0. Now, I do not know if this 
haces 
sare’ SAN through to you, but Dr. Rowe gave evidence, 
and I asked him some questions in Volume 19 about 
the causes of cardiac ayrest, and I want to know 1£ 
you had occasion to read that, if you had the oppor- 
tunity to read that? 
A. | Yeo) Pnad* 
0, You will recall that he listed 
some 13 or 14 separate causes of cardiac arrest which 
are commonly found or which are found, from time to 
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TORONTO, ONTARIO (Scott) 
A, Yes: 
0. And that he listed the extent 


in each case to which those causes were accompanied 
from time to, time by bradycardia, a sudden terminal 
event, fiibriblation; arrhythmiap shallowerespiration 
and yomuting; fda youlkrecalirthat? 

A. 2eS, 

0. Do you have any complaint or 
any point of disagreement about the evidence that 
Dr. Rowe has given on that score? 

A. tes except too tsayrthat reach 
one of these causes has to be interpreted within the 


clinical setting, in which tuptocaurs, Yasid 1t. could, 


of course, be very different, you know, in a different 


setbing. 

Q. But eachrofethem are poten: 
tial causes, in theory, of cardiac arrest? 

A. Paes! 

0. And it will be for the 


clinician, by and large, with the assistance of the 
record:.andwhis neat eae of the babies to judge 
the appropriate cause? 

A. Right. 

0. Pirake a. tartans no fault. of 


yours, and it happens ally the time, ythat your review 
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TORONTO, ONTARIO (Scott) 
1 
2 has necessarily been constrained to the written record? 
3 A. Yes, 
4 0, When you were retained by the 
P Crown Attorney, did he give you any instructions 

about discussing the matter with staff members at 
: Theshospitabhaiov 7Gick Children? 
: A. I do not remember that there 
8 were -- I do not believe so, no. 
9 0. Lyutakerhietor whateversreacon, 
10 and I have no complaint about it, it was decided 
i1 that iteawas) inappropriate to.do;that.for) your 
12 purposes? 

A, At that time, yes. 
13 
0. And I take it that your purposes 

cs generally were to, I think you used this expression, 
15 act as a kind of seive to separate out those cases 
16 about which the cause of death, that 1s, a non- 
17 malevolent cause of death, was clear and beyond doubt? 
18 A. Yes. 
19 0. Leaving: all.the.other.cases to 
6 be reviewed again aoe because they were necessarily 

malevolent, but simply because beyond doubt and 
a clarity was  not,in your judgment, present? 
Pe A. Thakiasscorrecrs 
23 Q, - Now, I think you said somewhere 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7184 


TORONTO. ONTARIO (Scott) 
1 
2 in your evidence, and Mr. Hunt will go wild because 
3 I do not have a note of the page, but I thinkyou 
4 said that in reviewing the records you found that 
5 there was, by and large, a high quality of record- 
keeping at The Hospital for Sick Children aswthose 
; records revealed? 
‘ A. Thew ieecorrect: 
8 0. Yes. Dr. DeSa says in his 
9 report at page No. 7, and perhaps I will just read ' 
10 this to you and see if you agree with it, and he 
11 looked at the autopsy reports, that was his job, and 
12 he said: 
Fe "I was impressed by the overall 
high quality of the*ankopsy? meports ." 
‘ Would you accept that statement as your own or is 
i that for a pathologist? 
16 A. Yes, Iethink thateiS nore for 
17 a pathologist to decide... My opinion as a clinician 
18 concurs with Dr. Desams. 
19 0. Yes. At page No. 8 he says, 
20 and he is Bee eral cases at autopsy, which is 
different, of course, than you did, and I am going 
: fo ace you to listen to this ana see 1f yourcan 
oe relate Lt to simply the autopsy reports That you saw; 
23 
24 is 
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ANGUS, STONEHOUSE & CO. LTD. HWastreiter 7184a 


TORONTO, ONTARIO 


observation with 


you had occasion 


excellent man in 


er,ex. (Scott) 


"In the cases where a full autopsy 
was performed I was impressed further- 
more by the fact that considerable 
attention had been paid to the macro- 
scopic changes seen in other organs. 
This was particularly heartening and 
quite different from my experience 

at the autopsy reports from other 
hospitals on congenital heart disease 
cases .yoTheresas)astendency for the 
emphasis to be on the cardiac mal- 
formation and while understandable 
too often the changes present in othe 
organs tend to be neglected or 
ignored. This is not the case as 

far as the autopsy reports from 
Hospital for Sick Children is con- 
cerned." 

Do you agree generally with that 
respect to the autopsy reports that 


to read? 


Nee Yes. 
On Thank you. 
THE COMMISSIONER: Dris G@eSa is an 


everything except possibly grammar. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7185 


TORONTO, ONTARIO 


GFs,@x%. (SC6tE) 
1 
Coe I don't know how that small "is" got in there some- 
3 where. 
4 MRY SCOTT? *rYou* ate qui teSrrght, 
5 Mr. Commissioner, but when these doctors were learning 
é substantial stuff you and I were learning grammar. 
OO Now; in Volume 19, page 3435 
A Dr. Rowe was asked about nursing notes, and let me 
8 just read to you what he said to see if you concur 
9 and, like you, he was quite often looking at the 
10 record and perhaps the record exclusively as you 
11 were. He is questioned at line 13, and we have had a 
12 lot of evidence -= Mr. Hunt I think is going to show 
DELO vou, 
13 
DO you want to show him the transcript, 
14 
Me. Hune? 
2 MR. HUNT: Well, we have been doing 
16 that with the witness, so I thought I would just 
17 continue. 
18 MRYIECORTS SPines 
19 MR. HUNT: What is the page number 
again? 
20 
MRATCSCOTTR: 3435), Volume 19; 
a THE WITNESS: Thank you very much, 
a MRP iscOre: OVeAtnlineits: 
23 "We have had a lot of evidence that 
24 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter 7186 
TORONTO. ONTARIO 
cr.ex. (Scott) 


1 
2 the nurse's note indicates that 
3 Baby X is stable or nothing much 
4 has been happening for a day and then 
5 there 1s a cardiac arrest suddenly 
P out of the blue in a stable course. 
With respect to these 14 causes 
j does that strike you as odd or 
8 unusual?" 
9 And then Dr. Rowe says: 
10 Lat I think that babies can appear 
11 to be stable when they are not 
12 really stable and they can certainly 
‘fs deteriorate, some of them, there is 
absolutely no question about that, 
x but it devends...Not always, but it 
15 depends very frequently on observa- 
16 tion that is rather specialized in 
17 order to determine whether those 
18 babies are as stable as you might 
19 think cpriorsto ithe ddeterioration: 
i That is because not everything 
that is under external observation by, 
a say, a nurse or parent, would neces- 
a2 sarily be sufficient guide to indicat 
23 a deteriorating, an infant who is 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastrel tar 
TORONTO, ONTARIO 
or.ex. (Scott) 


deteriorating who could apnear 

stable on the outside." 
And then one of my better questions: 

RG’ Yes." 

1A: And thatcisrardifficukt: problem 

because it obviously - it would demand 

for the thing to be satisfied in terms 
of detection of that decay would be 
somebody who would be knowledgeable 
like the physician, pediatrician or 
cardiologist in this particular area, 
being able to make observations that 
are different from those that I have 
described: by others." 

Do you accept that as a general 
PLrOpos. Gr0n? 

A. Neeyriadey booted shoutidiales 
perhaps add that the nurses who care for this parti- 
cular type of baby are very well trained in general 
and in some ways they perhaps will detect the changes 
more:-Ssothan the physicians because they are there 
continuously. Also, in other situations, the parent 
that is used to seeing the child every day will detect 
changes before the physician will. I have seen this 


happen on many occasions. 
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ANGUS, STONEHOUSE & CO. LTD. Hastrei ter 7188 
TORONTO, ONTARIO 
er.ex, (Seott) 


O% But I take it that you would 
also agree with Dr. Rowe that the converse is true, 
that 1s to say, there may be conditions of stability 
observed by a parent or even a sophisticated nurse, 
that by the consulting pediatrician may reveal in 
fact there is not stability, but the commencement or 
the progress of a deterioration? 

A. Yes ,athasscanmoccurh 

Ow Yes. ‘\Now, you’ gave at» the»: 
requestnotnihe:r Crown Attorneyhiytake it. a peer 
rating for each of these cases numbered 1 through 10? 

A» Yes. 

Gr And was that done at the 
request.ofethe’ Crown Attorney) or thevnolice? 

A. Yes. 

O., Tetaketit thaterhiseouis) not 
something that you would normally do as a cardiologist 
in assessing your own patients or patients with whom 
you had been consulting? 

A. No; Oisdon’ tethinkrii would 
Sroinariiywoorthis for an individual patient but I 
would do apes se) a a\study; if I had a study that I was 
conducting I wouldedco ite 

On And you would agree with me 


that the numbers you have assigned, while I have no 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7189 
TORONTO, ONTARIO 
or.es. (Scott) 


doubt very carefully chosen, present a relatively 
rough gauge as to severity in each case? 

A. Thaters ruc. chithdis tveny 
difficult to estimate accurately the severity of each 
individual case. 

OF Anybody who has ever marked an 
exam paper and is restricted between 1 and 10 for the 
marks perhaps has the kind of assessment that you 
have to make, these babies had to be fitted in some- 
where in that range, didn't they? 

A. Drive, Yes. 

Q. And I take it that you would 
not regard your numbers as fixed or inflexible and 
you would permit the possibility of variation either 
up or down? 

Ve Yes, if I could be convinced 
that this was the situation. 

@. All right. Well now, in making 
the number evaluations, Doctor, can you tell me what 
you considered? Did you consider the cardiac mal- 


formation where there was one? 


Ae Tes ¢ 

BES yes. 

A. That was the prime factor, 
actually. 

ve Yes. 2 take it that in fact 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7190 
TORONTO, ONTARIO y 
Cre. (ECcoce) 


there was no significant other factor because in 
cases like Woodcock where there was liver trouble 
you gave Woodcock a 2 but were good enough to note 
in the margin that there was liver trouble. 

A. Well, I don't quite completely 
agree with you there because I did: try to take into 
consideration other factors. I think there were only 
two in whom I felt there was a significant factor other 
than the cardiovascular and I indicated them separate- 
ivy, BULL E did try and take these factors into 
consideration, yes. 

Os Well, I guess what I am asking 
you, it° you look at Woodcock, for example, you say 
"2, also had liver disease". 

A. Ves. 

Oe Did the "2" include the 
liver disease or would you have to escalate that 
figure if you were to include the liver disease? 

THE COMMISSIONER: Is that word, is 
Te (ileeace -Or “GLSeorder’ 2. Lt 48s Your Wrecing, 
DOCton, cs. Cal) ask you that. 

MR. SCOTT: It is "dis" something. 

MR, HUNT: TE 28  Exnibie: Ze), Mrs 
Commissioner. 


THE COMMISSIONER: Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7191 
TORONTO. ONTARIO Sis Rise. ee (SCORE 


Mis HUNT: tt don' t know if the 
witness has a copy. 

MR. LAMEK: I have a copy, 

THE WITNESS: Thank you very much. 

Mee SCOTT: .O, Let me tell you, the 
impression I got and you tell me if I am wrong. 

As Yes, 

oF I got the impression that the 
"2" alone in terms of severity would have been, ue, 
left alone, would have been misleading and that's why 
you put “also had liver disease" in brackets. 

A. ly think vou are =<correct, The 
severity of the liver disease at the time renresented 
a problem, it was ditfticulit to grade I “felt and I 
don't believe that it has been taken into considera- 
tion, at, least not to a major degree. 

Or. Now, you have been candid to 
Say, and Lt 16 faiy “enough that you are not a- liver 
expert, but tf you were taking into account the liver 
disease and the cardiac condition both together, that 
te, trying to rate the eeverity of the patient rather 
than the cardiac disease, what number would you give 
ote) Woodcock? 

A. Well, we are talking here about 


a rating of severity that could explain the baby's 
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ANGUS, STONEHOUSE & CO. LTD. Hastwuei ter iis we. 
TORONTO, ONTARIO 
cr.ex. (Scott) 


death. The liver disease coulid be rather severe but 
1t would be unlikely in my opinion unless it were 
extremely severe and there were indications that this 
Was already taking place. that it would deadwtoxdeath, 
therefore, I don't believe that my rating would be 


very different from what I have here. 
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TORONTO, ONTARIO (SCoOct! 
1 
2 ; ete 
D/DM/ak Os Bolero, instining these 
3 numbers: ==<= 
4 THE COMMISSIONER: Can due 
5 interrupt to .get this straight, that is; the word 
é 1s “disease 1s if that.you wrote on 2017 
7 THE WITNESS: Voa, J “aAn<eorty.vLt 
is "disease". 
8 
Me. CCOTTS Q. Let me ask you some 
9 
other questions about these numbers. In fixing these 
10 numbers did you consider md give any weight to the 
Bl presence of a non-cardiac anomaly? 
12 A. Yes, whenever I could, and 
13 whenever the situation was clear, there may have 
14 been one or another situation where let's say the 
final report was not available, or something of that 
15 
SO. 
16 . 
oF But do I have it that you 
17 tried to include non-cardiac anomalies as a considera- 
18 tion in fixing on your numbers? 
19 A. Yes. 
20 Oy Did you give any consideration 
a1 to low birth weight in fixing your numbers? 
‘Ae Yes. 
22 
oF Did you give any consideration 
23 
to the failure to thrive as evidence, if it was. by 
24 
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TORONTO, ONTARIO . 
(Scott) 


the clinical record? 

A. Yes. The entire clinical 
course,of course failure to thrive, low birth weight 
are part of the clinical findings that one would have 
to take into consideration. 

OF thie turn tO one of them, the 
Baby Miller, and you rated the Baby Miller 5. Were 
you aware that - do you know Dr. Nadas from the 


Boston Hospital? 


Ae Yes. 

Ox And he is a well respected 
cardiologist? 

A. Yes, 

oe Were you aware that he had 


determined that the prognosis for this baby was 
“guarded "ve 

ME HUNT: I’m Sorry; what is Le 
that you are referring to? 

Pins oGOrus To the Atlanta Report. 

MR. HUNT: Perhaps the witness 
would like to have that. 

THE WITNESS: Yes, I think maybe I 
Snould Ook abiit. 

Mane SCorTrt: OO, Lt JUSt save 
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TORONTO, ONTARIO ; 
(Scott) 


1 
2 ee 
him, it 1s 02065 is the number of the baby. 
3 A. Thank you very much. Did you 
4 Say page 65? 
5 Oo. Again I don't have page numbers. 
6 THE COMMISSIONER; Tt .is, page. 62, 
7 T think, 2s that the one that starts, "This_one, vear 
Old ga 
8 
Me SCOT: NG, it be ae Chart .t 
? is page 68, Mr. Commissioner. 
10 Or. Dr. Nadas has rated this baby, 
11 and just so you will know the number is 02065, 
12 | DE gas tret en, which Le just above the break an the 
13 page. 
14 Ais Yes. 
©. Dr. Nadas has reviewed the 
" record, or the summary of it, I am not quite clear 
is which, and listed the Miller baby as intermediate 
17 in terms of clinical status on admission; the prognosi 
18 "guarded"; the timing of death "unexpected but 
19 Genesistentu with sclinical status"; .and.2 don't know 
0 what this means, eae "a higher level of care was 
a1 required"... Were you aware of that when you gave your 
number of 5 to the Miller baby? 
gs A. No. wLathink-insorder:to 
i analyze Dr. Nadas' report one would have to know 
24 
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(Scott) 


exactly what these words mean. 
on Well, the definitions are 


contained elsewhere in the report. 


A. Yes. 
25 You have not read the report. 
A. Because I see that he labels 


all these babies as either "intermediate" or 
"Critical" except one, and that was "satisfactory". 
That means that intermediate is really not a very 
bad rating in that sense. 

Q. Ls,that.the.conclusion that..vou 
draw? 

A. Yes, from looking at it very 
briefly, but I don't - he also rates the prognosis 
as. “poor! or, "guarded", and guarded.is better. than 
poor there Lathink, 1t.,is.agqain a better category 
than most of the other babies, so I don't think there 
is a very basic disagreement. 

oF You. think, therée_us_no_ basic 
disagreement between you and Dr. Nadas? 

a. Well, you know, this is 
really the first time I am thinking about his grading 
and I would need a little more information really to 


reach.a better conclusion, .but from. what I. have seen 


so. far,sno, 1.don!t.think.there ia: 
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(Scott) 


@; Now, Dr. Rowe at Volume 18, 
page 3186 and 3187 reviews the condition of Allana 
Miller upon admission and says, at page 3187: 

"That her case represents a fairly 

complex problem." 

Would you Boe with that assessment? 

A. Yee2 

Qi He also says at page 3189: 

"That this child was noted to be 

developing pulmonary vascular disease 

whuchilis#unnseualoinda thahyvsohyoung." 

Would you agree with that assessment? 

AL Yes. There was some evidence 
of that, but babies who have this type of lesion 
usually don't develop severe pulmonary vascular 
disease so early as he stated. 

oF Yes. 

pis I don't have this information 
rPgne Davéreneeatmie poi1fetr“had the cardiac catheter- 
ization report I could tell you how severe it is, 
there are different grades of pulmonary vascular 
disease. 

O% And on a chart prepared for 
this Commission, Dr. Rowe gave evidence that the 


Miller baby exhibited a failure to thrive; would 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter Gr.Gx. 7198 
TORONTO, ONTARIO J 
(Scott) 


you agree with that? 

A. Yes, that is true of every baby 
who has severe heart disease and findings of congestiv 
heart failure. 

Oy I should’also tétityottthat at 
Volume 29, pages 5517-5518, Dr. Freedom says that 
the day before Baby Miller's death she was tugging 
and showing respiratory distress and exhibited a 
chaotic rhythm on the cardiogram, and he says: 

"I was still so concerned about her 

that I was not going to have her 

discharged before the surgery date." 

MR. HUNT: What page was that, 

Mrs Scott,nrplhease? 

Be: SCOITTs 55b7]5508tand pttisrep 
5518 about one-third of the way down the page. 

Og Nowy Liwant to ask you --- 

MR. HUNT: Perhaps the witness 
could have a moment to look at that. 

MRYHSCOTT : Alhaniquec 

OF: Were you aware, Doctor, you 
have read it now, were you aware that Dr. Rowe and 
Dr. Freedom had expressed those views about Baby 
Miller? 


A. No, I was not aware because 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 
TORONTO, ONTARIO 
(Scott) 
those statements were made afterwards. Es thank rom 


my analysis of Allana Miller's record there was no 
evidence of a chaotic rhythm on the electrocardiogram. 
i think that isfa little .bit = you could describe 

any irregular rhythm as chaotic. I don't think 

that there is a specific rhythm in cardiology which 


Vs call léd "a \chacticerhythm’s 


a. Lime couldmjust stom, va there. 
ALS Yes. 
Or ittake It wyolddoemkb assert 


that Dr. Freedom would describe any rhythm as chaotic; 
I mean we are now not describing rhythms, we are 
almost describing motives. I take it you accept 
his opinion as being his own assessment at the time. 
A. I would have to find out from 
him what his concept of a chaotic rhythm is, 
because I don'tUagree withohim: 
©. Let me put this to you; you 
haven't had the advantage of reading the transcript; 
but having heard what Dr. Rowe has said and what 
Dr. Freedom has said about this child, is there 
anything there that permits you to reconsider the 
evaluation you have made with respect to the severity 
of Baby Miller's case? 


A. Nos 
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(Scott) 


OQ. So that information has no 
impact on your judgment in terms of changing the 


9 to some other figure? 


A. No. 
Ox Able Tight. 
Ae I think, you know the type 


of infants we are dealing with here are all sick. 
I mean, I am the first one to concede this, but 
within this group and the range of severity of the 
clinical ‘situations, -Matnink 1 would keep my grading 
ac. accnrate. asi ican) make wt: | 

Q. The point Jd.am getting! at, 
and quest tell mevit 1 shameed t nicht that» the 
information I have now provided you doesn't lead 
you to change your grade? 

A. No. 

OOS Or your assessment of the 


SEVErLtyY OF “thie case? 


A. No. 
Ope Whe s «bhadt2 
A. Because I have read the 


record and I had knowledge of much of what has been 
Said by Dr. Rowe and Freedom. I think the interpre- 
tation of certain facts may be a little bit different 


and I think there is always this possibility of, 
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TORONTO, ONTARIO 
(Scott) 


when different people look at the same case, because 
you don't have a minute to minute description and 
you have - you are dealing with observations of 
Other people who may be good observers, or bad 
observers, and you have to interpret this information. 
I don't think Dr. Rowe himself cared for this baby 


personally, I don't think he saw the baby himself. 


Cre No, but Dr. Freedom did. 
A. Dr’. “Freedom did, yes. 
OU Are you not impressed by the 


observations of the clinician on this score? 


A. Oh, I am impressed, I just --- 
OF imean, ithe nosbigedeal; 

Bt Yes. 

OG Hut are you Cprepa ved to tprre 


that factor into the scale in assessing the severity 
of Ehis case? 

A, Oh, I certainly would take 
his evaluation of the baby into consideration, but 
even doing so I would retain my grade. 

Ve I used to mark papers and have 
students who would come in with a 45 and they would 
try to get me up to 50, you must be a tough fellow 
to deal with in that context. 


Let's take another case, let's deal 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7202 
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(Scott) 


2 
with Baby Inwood; and the Baby Inwood is 02061 of 
: Dr. Nadas' chart, and this baby is marked "critical", 
that is the elinical status of admission, and 
5 Prognosis "poor", 
6 THE COMMISSIONER: LM Sore whet 
7 page is this on again? 
8 MR. SCOTT: PEt e sate ys) Cen ink. 
9 Sit. 
THE WITNESS: 60°. 
10 
MR. SCOTT: I’m. sorry; 68. 
" THE COMMISSIONER: Seo, abl Light; 
12 68. 
13 THE WITNESS: What was the baby's 
14 code number again, JI am sorry? 
15 MR. SCOTT: On, LOZUGL Vt ts stnree 
16 above Allana Miller. 
A. bale yoge 
17 
18 
19 
20 
21 
oe 
23 
24 
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TORONTO, ONTARIO (Scott) 


Or And this baby is critical in the 
pre-epidemic period,phere are only eight other 
babies that are listed as critical. Its prognosis 
LS} poor :yithe timing of death is unexpected but 
consistent with the physical symptoms. You were not 


aware of that when you gave your rating, were you? 


A. No, I was not aware of his 
evaluation. 

On Does that have any impact on 
you? 

AG No. 

THE COMMISSIONER: Strangely enough, 


though, that baby was one of the lower risk deaths from 
Dr. Rowe, I think;“was it not? 

HES SCOT RaweWe Swill tebe COMmLngetecpe, 
Rowe. Dr. Rowe indicated that this baby exhibited 
a;»fablyre hte thrive, 

THE COMMISSIONER: Yes. I found of 
all of Dr.” Rowe ve charts , the one not necessarily 
the most accurate but the easiest one for me to 
follow is the one at the end cofvibshi bine kop, 

MR. SCOTT: Yes, I have that. 

Os And Dr. Rowe, at Volume ike: 
Page, 3087; savs thhis: 


"The echocardiogram was reported as 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, GE; eX. 7204 
TORONTO, ONTARIO 
(BCOtt) 


showing aortic stenosis and a possible 
atrium septal defect, only a verbal 
Pepoet 4 
Then a quote from® theareporty"andeicthink this is 
Dr. Fowler's report: 
"The baby has been on digitalis and 
Hydrodiural since February 28th without 
any marked clinical improvement in the 
lung fields and, as stated, receive 
A npicin and gentamycin for a week. 
It is felt that the baby needs further 
investigation at the Hospital for Sick 
Children including cardiac catheteriza- 
aon. 
Then at Page 3098 Dr. Rowe is discussing the autopsy 
after the baby died, which would have been in the 
record that you saw, and Mr. Lamek says at the 
bottom of the previous page: 
UTHE WITNESS# Oi Wellonfirstnot all is." 
Speaking of the autopsy: 
indedt does confirm the clinical 
diagnosis or coarctation of the 
aortas! 
That was: Dr. Rowe, and then Mr. Lamek, like me, 


asked the next question: 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter, cr. ex 7205 


TORONTO, ONTARIO 


(Scott) 
TO Yes. 
A. And biscupid aorta valve and 


patent idictus ‘arteriosis., Aid that 
the heartiea = tentbarged:: 
What we didn't have..." 
And I think here he is speaking of the pre-death 
observations: 
"What we didn't have, of course, 
evidence of clinically was the presence 
of fluid in the cavities, abdominal 
cavity, ascites, pleural effusions and inter- 
stitial edema and pulmonary congestion 
and edema, but those are really 
confirmatory of the conclusion that 
the heart failure was severe. The 
acdittonal finding of amniotic..." 
How do I pronounce that, "squame"? 
A. Squame. 
OF "...aspiration was not 
suspected, and the presence of sub- 
endocardial myocardial necrosis 
although predicted would not necessarily un- 
expected in a baby with a severe coarctation 
and heart failure because that is 


not uncommonly a finding at autopsy. 
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ANGUS, STONEHOUSE & CO. LTD. Hastretper, cer .ex. 7206 
TORONTO, ONTARIO 


(Scott) 
1 
2 But that is an important point because 
K of the possibility that it may initiate 
4 arrhythmias. 
5 THE ,other (pomnt;y iofecourse) cis 
; that the baby was small for dates, 
meaning for- the gestational age, of 
: lower birth weight than expected. 
8 Those are the main points." 
? Dr. Rowe goes on at Page 3099 to say at Line 12, 
10 Speaking of the autopsy: 
11 i. debut \bewoubdthave thought that (there 
12 was sufficient findings there to 
ie account for tdeaths" 
Now, what I want tor asike/Gu paboatorveis tl thake it 
a that you were not aware of that evidence until I 
so read 1t to you? 
16 A. Thattismcorréects 
17 | @z Does it have any impact on the 
18 Severity rating that you affixed in the case of Kristi 
19 Inwood? 
a0 A. | Perhaps I should amplify and 
say that Lwas pnot Pawarevof athe evidence, ‘but.,I»was 
- aware of the findings. There iS no question that 
22 the baby had a severe type of heart defect, but 
23 I do not believe that you can infer from the autopsy 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr. ex. 7207 


TORONTO, ONTARIO 


(Scott) 

7 

2 report as to the mechanism of the baby'sdeath. 

3 We all agree that the baby was sick, 

| but no, it does not change my original grading. 

5 Dis Well, the Commissioner is right 

‘ that Dr. Rowe, in life, would have rated the baby as 
less severe, but his evidence is that the autopsy 

‘ illustrates the severity of the condition to be more 

8 severe than he anticipated; would you agree with that? 

9 e. It appears as if this is the 

10 situation,oOvese that the:appears) to» be a little bit 

il Surprised when he described that the autopsy findings 

12 are -- he indicates the presence of severe heart 

is failure. I am not. sure’ that'iti is!) more severe than 
herexpectedsn Oaiinotiisure Is cam arrive. adbithis 

- conclusion, butt was;t nevertheless, severe: 

: THe. COMALSS IONHR: viilir. Scott, I 

16 notice the title is "Prediction of Outcome Based on 

17 Condatthiven, Pirlidrirto: Deatthti!is Ils-ait based only on 

18 observations before death or is it not based upon 

19 what he discovered later? 

s MR. SCOTT: No, you will remember, Mr. 
Commissioner, when Dr.Rowe was presenting that, you 

“ very fairly said to me, "Well, why doesn't he take 

si into account everything?" 

23 THE COMMISSIONER: Yes. 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter, cr. ex. 7208 


TORONTO, ONTARIO 


(Scott) 

1 

2 MR. SCOTT: The reason he did not, 

3 I think he gave to you, was that he was trying to 

4 duplicate insofar as he could the New England 

5| Academy analysis and that he, therefore, took into 

F account only the symptoms that were revealed prior 
CO. aWwEeopsy . 

, MR. HUNT: I think Dr. Rowe did 

8 indicate that after looking at the autopsy reports 

9 he moved certain or would have moved certain of the 

10 babies from one of these categories to another, 

11 and it is not my recollection that Inwood was one 

12 of the ones that he would have moved, in any event. 

7 MR. HSGOUTT26 Well; ,Iwthink (your 
recollectionseonsthateseoresis wzxong, Mr. Hunt, and 

- Iwill dig up the  ,oln¥etior you: 

iS DE. HUNTe Thank éyous 

16 MR. SCOTT: But to answer the Commissioner's 

iy question, I think that this --- 

18 THE COMMISSIONER: Well, I must say 

19 DehadMf6orgottenwall ofuthat, and thearesultvisi Ei have 

- probably been putting too much faith in this document. 
If Dr. Rowe did deal with the document and transferred 

se the babies in and out and round about, I would be 

= grateful if you would point it out tom. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7209 
TORONTO, ONTARIO 
(Scott) 


case, gave his estimate of the cause of death. 

THE COMMISSIONER: Oh, I know. 

MR. SCOTT: But what he was trying to do 
here, you will recall, is match the kindof 
analysis that had been done’ in New England. 

THE COMMISSIONER: Yes, I understand 
Lt now, 

MRE’ SCOTT; -'O. Now, in-any Gency 
Doctor, you would not make any change there? 

A. No. 

Os Well, let us deal with the 
Baby Hines, which you have rated as a 3, and Dr. 
Nadas has -- Baby Hines is 02057, which is about 
five from the top. Do you see that? 

ee ¥es% 

QO: He@hists-eliniecal status as 
intermediate, prognosis guarded, timing of death 
as expected and consistent with clinical symptoms. 

rr°anything; “that™is “worse than the 
Baby Miller to whom you gave a 5 because the timing 
of death is expected. 

First ofall, were “you “aware that 
Dr. Nadas had made this assessment of the Baby 
Hines? 


A. No; rT was not; 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7210 
TORONTO, ONTARIO 


(Scott) 


Co. Does his opinion have any 
Significance as far as you are concerned in evaluatin 
the "Severity “Or-tnis case; *or ag you simply”’par et 
aside? 

Art’. No, I would not put it aside. 
I have a great deal of respect for Dr. Nadas. 

I do not quite understand what his 
reasoning is for placing the baby in this category, 
and I am perhaps a little surprised. There is a 
description which I believe is provided by him on 
Page 58 about this baby, and perhaps if I could just 
reaq i7at: 

oF ivan notesure (that that is 
a description by-him, but you can*certainly~look “at 


it. You are looking under the number 02057, are you? 


A. That ce ecorrects 
Q% Yes. 
A. No, I see that the report is 


not by him since they mention him later in the 
last sentence here and indicate his rating of the 
case. 

oF Well) *}ust to -finish®*this*up, 
it}is apparent, 18 1t°not; that there is a difference 
of opinion of some dimension between you and Dr. 


Nadas in characterizing the severity of this case? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 721i 
TORONTO, ONTARIO (Scott) 


oe Yes, there is. 

Miearecotie elt tepoulda just finish up 
this baby,Mr. Commissioner. I do not know when you 
want to take your break this morning. 

THE COMMISSIONER: Well, whenever it 
SuULES “FO 5 

Mis OCOTT:. O;. AE Volume 17,. Page 2856, 


iMeavscussinag this. patient, Dr... Rowe is. asked at 


Line 10 -- do you want me to show you this? 
A. I do not have Volume 17 here. 
0: Let me show you this. Dr. 


Rowe 1S asked about the Sudden Infant Death Syndrome, 
and he says: 
OF The near miss Sudden Infant 
Death Syndrome. Is Sudden Infant Death 
Syndrome something that may recur 
if interrupted once, twice? 
Ds Yes. Yes, indeed, there is a 
high risk of that happening." 
First of all, were you aware that Dr. Rowe had given 
tia opinion ? 
A. No, except when I read his 
report an Friday, a few days ago. 
or Having heard that opinion, do 


you agree with it? 
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ANGUS, STONEHOUSE & CO. LTD. Hastrelter, cersex. tan2 


TORONTO, ONTARIO (Scott) 

BmB.jc 

. 1 
2 A. Yes, I agree with what he said 
3 about the missed-Sudden Infant Death Syndrome. 
4 0. BO, Lectare 1TC°'re cnis was a 
5 case where there had been a missed-Sudden Infant 
é Death Syndrome there would be a high risk of its 

| recurrence, as Dr. “Rowe says? 
7 
A. Yes, I agree with that. 
0, "eo. Andi tare Trt that Ve 
9 you "putcmhnet fact, assuming that to be the case, if 
10 you pute that “into the "mix “you are ‘led ‘to give a 
11 nigier™severity rating for the Baby Hines, are you 
12 not, trai Ss? 
B A. Yes. © thrnk ‘Baby ‘Hines “1s 
; avery “ci ftitrcult one “toanalyze and I think ‘séveral 
: diagnoses have been brought forth here as to the 
i possible explanation for his death which includes 
i6 digoxin overdose, a missed-Sudden Infant Death 
17 Syndrome, sepsis, and the sick sinus syndrome, to 
18 explain the arrhythmias. 
19 Now, I have just recently again 
20 reviewed his chart rane carefully and it is a 
4 aLErvocultt case, i al the first’ One to concede’ this. 
however, if you take each of the symptoms that we 

A are just talking about here, for instance, bracycardia, 
a tachycardia, “and try “to “explain “this on the basis 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter,cr.ex. Laks 


TORONTO, ONTARIO (Scott) 

1 

2 of one or the other, it is not that easy. This is 

3 why I chose the diagnosis of sick sinus syndrome 

4 although, it would be a very rare situation where a 

5 baby would die of sick sinus syndrome. I could very 
well be wrong here and perhaps sepsis may be a 

: better diagnosis, perhaps even a missed-Sudden Death 

f Situation. If you could exclude everything else 

8 that is my opinion though that you would have to 

9 exclude, and if you accept the hypothesis of SIDS 

10 here, you still have problems trying to explain the 

11 bradycardia/tachycardia, especially the tachycardia, 

10 explain the terminal episode where, from the nurse's 
description, it appeared as though the bradycardia 

i" precedec the apnea rather than the other way around 

oy which would be what you would expect with Sudden 

1s Infant Death Syndrome where the apnea would come 

16 first and then the bradycardia. 

17 You would have difficulty of course 

18 explaining the high concentrations of digoxin in 

19 the baby's tissues. 

40 0. | Well, leaving aside the 
digoxin altogether fovea tmonmient, pLaetakenirtcthat«a 

- evaluation or the diagnosis of this baby presents a 

ae difficult problem no matter which of the alternatives, 

23 SIDS or sepsis or tripless you settle on? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex: 7214 


TORONTO, ONTARIO 


(Scott) 

1 

2 A. Yes. 

3 Q. Pes pnd. 2 take, Lh ithat 

4 because you have settled on triple S, that naturally 

5 leads you to a less severe rating in this case than 
you would give it if you settled on missed-SIDS? 

, A. You see, my problem is that -- 

f Q. hiss oc ada, could I-ask you, 

8 aml —<iognt aboutithate 

9| A. Could you repeat it, please? ., 

10 0. Wes, i DY Gobnves You have 

11 settled on sick sinus? 

12 A. Yes. 

- Q. This is getting too simple as 
the diagnosis here, and you have commented that 

" that doesn't usually lead to death? 

ts A. Prue. 

16 0. And that would therefore lead 

i you to give a less severe cardiac rating to this 

18 patient? 

19 A. Ves. 

20 0. 7 Vos... eid, taka w.t. thab tf -another 
doctor or if you had settled on missed-SIDS as a 

- diagnosis, you would be inclined to give a higher 

2 rating of risk than you have given? 

23 A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. tz225 


TORONTO. ONTARIO (Scott) 

1\ 

2 0, For the reason that Dr. Rowe 

3 gave that there"is a‘high risk of a° repetition? 

4 A. 7es. 

5 0. nep.+V So" that suggest to? you 

: Chet Ie4in- tneends it’ is- concluded’ that’ this) asa 
SLperOr MiUssed-SiIDS case, your allocation of a 2 

é would be elevated to, say, 6 or 7? 

° THE COMMISSIONER: is 2t a 2? 

9 MR. TOBIAS: It was a 3, sir. 

10 Mie SCOTT: Oe Tm sorry, 

11 DHE WlINESS :*"Yes®- at* woul'd ‘he elevated. 

: MR. SCOTT: All right. 

13 Now, perhaps we should take the break, 
Mr. Commissioner. 

14 

THE COMMISSIONER: Yes, all right.~~ We 

oe will take I think 20 minutes. 

16 “=> SHOrt: recess 

17 === Or yesuming: 

18 THE COMMISSIONER: = Yes, Mrs b&cott? 

19 MRT soCOTT: dust to clarify a point 

20 raised by Mr. Hunt before the break. On Exhibit 127 

1 regarding moving babies after examining the autopsy on 

92 Monteith and Taylor. That is at page 3517 of the 
Erenscript. 

gs THE COMMISSIONER: Monteith and Taylor 
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were transferred from where to where? 


MR. SCOTT: Well, they were transferred 
in Volume 20, page 3517. 

THE COMMISSIONER: Monteith and Taylor 
were transferred to, what, lower risk or to inevitable 
death? 

MBarG¢OTT: To higher risk - to high 
risk death List} 

THE COMMISSIONER: They are in there, 
now? 

Mir. SCOTT: Yesp, attereavtopsy : 

THE COMMISSIONER: I'm sorry? 

MR. SCOTBw, Dihevow look latchius sheet. 

THE COMMISSIONER: Yes, I have it here 
adits 2 Aap wrighwrtskpcbwt do cvauymeamtthat iac--- 

MRa SCOTT sek want to get this over 
before Mr. HuntAturns ups 

THE COMMISSIONER: Well, at the moment 
they are right now in the exhibit they are in under 
high risk death. 

MR. SCOTT: It is Exhibit 127. 

THE COMMISSIONER: Yes, I have it, I 
have it here. But where did he transfer them from 
and to what? 


MR. SCOTT: He transferred them from 
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lower risk death, as I understand it. 

THE COMMISSIONER: To high risk death? 

MR eSCOTT? 1 Tochigh *fysk “death. 

THE COMMISSIONER: You see, that was 
my problem, because I thought that this was the 
final result that he gave, ‘and I think it is, is it 
neryothe tinal iresth1lt? 

MR. SCOTT: Well, it looks as if you 
are fiont, Sir: 

THE’ :COMMISSIONER: Yes. 

MR. SCOTS That ie thie way) ander 
stood at. 

0. Now, Doctor, dealing with Baby 
Hines) again.’ Pttake it from your report) which is at 


page 8 of your book, the difficulty that you had 


with the -- do you have that? 
A. Yes. 
0. Down in the second last 


paragraph you say: 
"At autopsy -- ", 
are you with me Pera? 
A. Yes: 
0. "At autopsy there were findings 


suggestive of a missed-SIDS or such 


as persistent extramedullary 


= 


-_ 
a sh 


pen? wire : : | + : : 
iy ae opt Daetevebao T 2a <dtnek dav xe wot 


7 


—_ 


_ 


| | Siaee Avis kph! of eaamoLeemalO® eas _ 
Lt -dgaeh #2i4 apie of <1ioad stn 


Siw J6R2 | See 1h" LATHOT SIMO aT 
22 4607 BLO2. Jats PtoWOoNIeT Satieonwd gna lcdecte: we 
sf fo (2h dd deifte Tobe Ove 660 sails e Pann 
| Leal A) ay Bf i? OF 
| Lay ; A * C 1 j ’ f NY TTo Ue 
Lata") 
7 7 , 
i ri J a i 
Af oj 
st EW 4 b 
rr i 
i ’ : ie 1 if 
| j | . 1 oa oh - 


7 Va POY flys tyra 
Yeqgdub sn" 
FT ertcons) 20m aaiw wey ete 
2a A 
Hertel wat ’ nt Vanwoows 24’ se) 
mdi 1G Ulta 6 To oyitkoopyn 


UOOMGIIAS SNOIBAISd Oh 


24 


fae 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. WAks 
TORONTO, ONTARIO (Scott) 


"“erythropoyesis, brown fat and 

thickening of the pulmonary artery. 

However, SIDS does not explain the 

arrhythmia." 

I take iteit was. the presence of the 
arrhythmia that insignificant measure persuaded you 
to go with triple S rather than with SIDS? 

A. Yes: 

0. Yes. And that was because in 
your view arrhythmias could not be explained by SIDS? 

A. This type of arrhythmia. 

0), Now, I want to show you what 
Dr. Rowe says about it, speaking of the Baby Hines 
at Volume 17, 2856. It is a very short passage and 
I will just show you mine so we won't waste any 
time. He is speaking about Hines and Sudden Infant 
Death and it follows on the passage I read earlier: 

"0 Are cardiac arrhythmias known 
to be associated with Sudden Infant 

Death Syndrom? 

nA They are with some. 
"0, With some? 
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VOnelsmbthatya Gonnen «.,. 
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‘pet hitcadees occur s«ockt fcan doccur,; 

for fusdpucal tithat vay of 

Do you agree with Dr. Rowe on that 
subject? 

A. Limenot creallyu-- 

0. fim nothsayingethat alledectors 
have to agree on everything but I am simply asking 
if you agree with him on that subject? 

A. Well, as I said earlier, I am 
no expert in Sudden Infant Death Syndrome. I am not 
sure whether they are referring here to the terminal 
events because arrhythmias can certainly occur very 
terminally and that wouldn't surprise me, or whether 
they are talking about arrhythmias which occur 
earlier, and I am really not perhaps qualified to 
speak on that. 

Q. Well, just to have it, I take 
it that you wouldn't quarrel with Dr. Rowe's 
conclusion? 

A. My concept of Sudden Infant 
Death Syndrome and . well, I know a little about it - 
is. that it is aVdiagnosiisioflexcluston.\ (It usadyto 
be more so perhaps than it is now. Now there has 
been a great deal of emphasis placed on the apnea 


and chronic hypoxia that these babies are exposed to 
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and it perhaps has become a more specific diagnosis, 
also, the autopsy findings which corroborate the 
ehnronnec hypoxia. However, I still find it very 
difficult sometimes to pinpoint it. This diagnosis, 
when you have other problems that could possibly 
explain the baby's death, such as, sepsis or sick 
Sinus syndrome, in this particular situation. 

0. Yes. Well, I understand that 
you don't put yourself forward as an expert in SIDS 
but what I am suggesting to you is that arrhythmia, 
the presence of these arrhythmias was the principal 
reason that led you to exclude SIDS? 

A. Thats .cornect. 

Q. Yes. Now, what I'm suggesting 
to you is that if Dr. Rowe is right about arrhythmias 
and SIDS, you may want to, on reflection, reconsider 
your diagnosis? 

A, Well, I would really have to 
study his references and what he is referring to more 
accurately or in greater depth before I would change 
anything. 

Q. Well, let me see if I can give 
you something else. Dr. deSa's report, which we 
just have this morning, deals with this question at 


page 13, and as we only seem to have one copy I will 
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read it with you. He is dealing I tell you on 
page 13 with Baby Hines; ‘and of Course nie Irs"a 
pathologist. 

A. Riaut . 

Q. if f Can stop You.  Have~you 
read Dr. Becker's evidence about the baby Hines? 

A. Yes, I read some of it. 

0. Yes. Well, here is what 
Dr. Desa says: 

"I agree with the conclusion that 

these changes 
and he is referring to the changes noted at autopsy: 

$ are compatible with those of 
Sudden Infant Death Syndrome. My 
review also showed evidence of small 
myocardial petechia hemorrhages and 
while no definite evidence of 
myocardial necrosis could be seen, 
it was obvious that this infant had 
suffered an acute cardiovascular 


collapse. This infant did not show 


any evidence of any Significant 


infection which might have precipitated 


its sudden demise. No significant 


congenital malformations were seen. 
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I 

2 “EY definition the Sudden Infant 

3 Death Syndrome is not associated 

4 with any specific morphological 

5. abnormalities and the only changes 

3 that are present, such as those seen 
iMetiis intant, are of a relatively 

subtle nature and compatible with 

. . episodes of chronic hypoxia. It is 

9 known that episodes of apnea and 

10 bradycardia may precede cardiovascular 

11 collapse in the Sudden Infant Death 

12 Syndrome and the concept of near 

13 missed situations and the Sudden 
Infant Death Syndrome is well 

14 
recognized. 

iS "By its very nature, however, the 

16 Sudden Infant Death Syndrome is one 

17 of the anomalous situations where an 

18 acute death may be associated with 

19 no significant anatomical cause. It 

20 is on this regard and this regard 
alone that I include this case as one 

“ of those three where there is poor 

* correlation between the morphological 

= findings, andy the clinical picture. 
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"This is not a reflection on the 


completeness of the examination by 


the pathologist but reflects the 


nature 

Now, I 
with that, would you? 

A. 

0. 

A. 
further? 

0, 
another case further. 

A. 

0. 
baby Hines he says on 

A. 

Q. 

A, 


Look, 


of the syndrome." 


take it you would not quarrel 


No, Sir, I wouldn't. 
Aldi right, 


I just wonder what he says 


Well,) I: think he dealsowith 


Alle right. 

Anything else he says on the 
pades ii) and. 22. 

(CRIM oslo ¥ ah we 

Do you want to look at that? 


Maybe I can just take a quick 


I think we are dealing here again 


with probabilities and if you look at all the experts' 


evidence here I think 


this evidence indicates that 


the diagnosis of Sudden Infant Death Syndrome or 


Sepsis or other diagnoses are the most likely one. 


I don't think anybody 


Can really arrive at a final 
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complete decision here as to a diagnosis. 

0. Well, having heard the evidence 
of Dr. Rowe, having read something about what 
Dr. Becker said and having read what Dr. deSa says, 
does any of that lead you to some anxiety to review 
with an expert on SIDS if necessary your conclusion 
Char seni seywas not SIDS? 

A. Well, I would certainly be 
open to review this situation again and preferably ° 
Withoexperts in this particular area. So far I am 
yor oor lly convinced at all that this i1s,Sips. I 
would perhaps raise my probability level with regard 
EOle IDs £oO. a higher degree... L think. I would do that, 
but as I mentioned earlier I don't think that would 


explain everything. 
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2 
G/DM/ak Q. Well you have approached the 
: Gestion Of SIDS” I take Tt on the basis that’ perhaps 
4 it is the traditional view that it is a syndrome which 
5 Le a@synarome of exclusion, have I ‘got it right? 
6) A. I think that is a very important 
7 EACtCoOr. | 
8 oe Well, I want to show you a 
P report from the American Heart Association dated 
November 29th, LYe3, which sugqgeste from its oe. 
— that SIDS is linkéd to cardiac and not respiratory 
1 problems. Before you read that, I want to ask if 
12 you are familiar with the - any of the research that 
16 this article attempts to summarize? 
14 AS Yes, I am somewhate familiar. 
15 I know the investigators, I know Dr. Bharati very 
16 well because I worked with her for a while. 
OC Dey -Bharatt I-take tt rs Tignly 
3 respected in this field? 
i A. Yes. 
19 (Ye And you would have great 
20 confidence in her level of accomplishment? 
21 . A. Yes. 
2 Cre Now it is a summary and not 
93 in her words, but the second paragraph says: 
"The syndrome may result from faults 
24 
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"in the conduction system of the 
infant heart, which can trigger fatal 
ventricular arrhythmias." 

Now assuming for the moment that that 
is so, it is just a summary and we don't know that 
ie eto oul oesuming that it is so, IT take it 
that that would lead vou to re-evaluate your assess- 


ment of the Baby Hines case? 


Ke No. 
O.. Why not? 
a Because I am familiar with this 


study. There have been perhaps 25 hypotheses as 
to the cause of SIDS and this is only one of them. 

Oo; Ablarsaput, 

A. And I think it is a good one, 
but there is a big gap between the pathological 
findings that you can see and the explanation of 
the clinical course of these babies, this is by no 
means clear.. To. say for instance that _- the second 
little paragraph says: 

"The syndrome may result from faults 

in the conduction system of the infant 

heart, which can. trigger fatal 
ventricular arrhythmias." 


The faults of the conduction system 
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are there, no question about it, but then he goes on 
tO say: 

"...which can trigger fatal ventricular 
arrhythmias." 
Now, we don't know that, we can't say 
that from looking at the Bisnticetiton system. There 
is a correlation between clinical findings and 
conduction system abnormalities. 

If you have a group of let's say 
children who died with SIDS and they all had the 
same problem and so forth, then you could really 
establish a good correlation perhaps, you know. 

i, Have 'l® got“lLt right that ‘the 
effect of Dr. Bharati's work is to establish a 
correlation between arrhythmias and the conduction 
system? 

AS tes. 

OS And that assuming her conclusion 
to be correct, which we must in every case, then 
you would have SIDS with arrhythmias? 

Ar I-am-not-so sure’'that that 
is correct. Because my understanding would be that 
you would have a situation which would make the 
infant more susceptible to an arrhythmia and then 


this arrhythmia may be the sudden terminal event, 
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r] 
2 
and possibly, very often, not detected at all. 
: The problem with this study I think 
a is to really verify or prove that these babies had a 
S specific type of arrhythmia and that this specific 
6| type of arrhythmia can be correlated with the patho- 
7 logic lesions, I think Phe is the missing link here. 
8 Or Well - “nt ouwil turn. to-"the 
9 LOuULe Column Of "that article. 
AY Yes? 
10 
Q. Dr.Bharati is quoted, the 
y third paragraph down,” Dic Hastreiter. 
12 A ves’. 
13 Q. "Various abnormalities informa- 
14 tion of the conduction system, which 
15 in the past have been considered normal 
16 variations may, in certain persons, 
especially infants, be responsible 
‘4 for irregular heart rhythms that lead 
ie to sudden death." 
ie Now,. Dr. Bharati is no wild eyed 
20 radical on the fringe of science, is she? 
21 jabs No, but she says herself "it 
22 may". 
93 2 Be All “rights “ALP "1 °am-cetreng 
34 at is to ask you, Doctor, is this, that you rejected 
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Hastreiter, cr.ex. 
ANGUS, STONEHOUSE & CO. LTD. (Scott) 1229 


TORONTO, ONTARIO 


SIDS in part because of the presence of arrhythmias, 
right? 

A. Yee, 

Os And what I am getting - I hope 
I can get you to say is that increasingly current 
work shows that BS rnyennas may be a characteristic 
Of 220e;, MOt_a Teason for excluding it, but rather 
a reason for ancluding it. 

A. I haven't seen this work. 
This, what you have shown me here is not proved to 
this hypothesis. I would have to see clinical work 
showing that babies who are labelled "SIDS" definitely 
had arrhythmias preceding death, and this I think is 
what is missing. There may very well be sreports 
and I just have no knowledge of them. 

6 is All right. Can we mark that 
as an exhibit, Mr. Commissioner? 

THE COMMISSIONER: Yes. 

MR. TOBIAS: Excuse me, in fairness, 
ZE_my triend is putting the article to the Doctor 
perhaps he could put the last five paragraphs of 
the article to the Doctor. 

MR. Soules That is what cross- 
examination is for, that is what cross-examination 


is for. I only have a certain amount of time and I 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7230 
TORONTO, ONTARIO 
(Scott) 


am not going to waste it by saving Mr. Tobias time. 


THE COMMISSIONER: 284. 


---EXHIBIT NO. 284: SIDS may be linked to cardiac 
ny ay - not respiratory - problems, 
Dr, Saroja Bharati, the 
Medical Post, November 29th, 
1983. 


MR. HUNT: Lf i my Eriend 15 qoing 
to put any other articles to the Doctor I suggest 
it is not a waste of time to let the Doctor read 
the whole article. 

MS:. SCOTT: je pe ae PE or 

May HUNT: You have already starting 
bicking paragraphs out of context. 

THE COMMISSTONER: Did I understand 
that you had already seen this article? 

THE WITNESS: I hadn't seen this 
particular article, but I was familiar with the 
work. 

THE COMMISSIONER: With the work, 

I see. Well, I think we will leave it as Mr. Scott 
suggests for his successors to deal with it, and you 
will get another turn too. 

MR. HUNT: tt Ne 423 qoing fo. put 
any more, if he is going to put ina page of a 


newspaper, he should not pick paragraphs out here 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. pe kee | 
TORONTO, ONTARIO : 
(Scott) 


and» theres 
THE COMMISSIONER: You will forgive 
hamecor has) pastiindiscretions, you just want ‘him ‘to 


behave’: in the future. 


MR. CHUNT: Yes. 

THE COMMISSIONER: Yes, yes, all 
TLowT. 

MR. SCOTT: It makes me very nervous 


to be so closely watched as I am by Mr. Hunt. 
THE WITNESS: TE may refer to 
this paragraph, the fourth paragraph from the end. 
NRy ScoOTT <4 Q. Now you are down 
to what Mr. Tobias wanted you to do. 
A. Thataiseasi ght; vexactiys 
"Although we need ECG patterns from 
ante mortem findings before we could 
say that these abnormalities had set 
up any irregular rhythms of the heart, 
(et cetera, et cetera) anatomically 
these hearts do vary from the normal 
and possibly could have produced 
tethalvarrchythmias," 
O Doctor, I haven't made myself 
clear. We ihave had two experts on SIDS give 


evidence about these cases, and I am not asking you 
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ANGUS, STONEHOUSE & CO, LTD. Hastreiter, cr.ex. Vit. 


TORONTO, ONTARIO 


(Scott) 
1 
2 
to be an expert. I am simply asking you in view of 
_ the fact that you excluded SIDS because of the presenc 
' of arrhythmias, with the work being done in which 
5 the arrhythmias are indicative of SIDS, does that 
6 lead you in fairness to qualify the exclusion you 
7 have made? | 
8 A. Well, the work that you showed 
; me here does not convince me. 
aS Bil right, Well,-2 wali 
_ consider that whole exchange for these purposes a 
i net Loss. 
12 Now let's come to some other cases. 
13 You and Mr. Lamek, Mr. Lamek went through with 
| 
14 you some cases in whichsyou said ,I. think, thati there 
15 was a "good probability", have I got the words right, 
16 you dealt with some babies in which there were no 
toxicological data whatever, and you analyzed the 
. cases and you were asked I think to --- 
te MR. HUNT: Could we just have the 
19 page reference, Mr.. Commissioner, to save some time? 
20 THE COMMISSIONER: What is that? 
21 MR.HUNT: Could we just have the 
22 page references, Mr. Commissioner, I think my friend 
73 is about to put some evidence to the witness given 
to Mr. Lamek. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiutes, cr.ek. F333 
TORONTO, ONTARIO 
(Scott) 


MR. TOBIAS: Mr. Commissoner, before 
my friend moves on, is this article going to be made 
an exhibit? 

THE COMMISSIONER: Yes, it already 


Peye it Gis eh Ga28A. 


MR. TOBIAS: Thank you, Mr. Commissioner. 


MR. SCOET: Q. You dealt with some 
seven or eight babies im which there was no toxi cor 
legieal data. 

THE COMMISSIONER: Just a moment. 

MR. OLAH: I whatestommtrude on this 
but in some cases there was, Onofre is one example, 
and in some cases my friend is right. 

Meee SCOTT: Is right about what? 

MR. OLAH: About there being no 
digoxin date being available,in some instances there 
was digoxin data and in some instances there wasn't. 

THE WITNESS: Perhaps we should 
deal specifically with each case, I don't know. 

MR. SCOTT: Oe OVeSerebi wantelo. = 
at page. 6810 ingvolumes7 deyeu made what you called 
a compilation, or Mr. Lamek made a SconpLiation ‘-<- 

THE COMMISSIONER: T#donsit seen. to 
have it. 


THE WITNESS: What page? Thank you. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7234 
TORONTO, ONTARIO 
(Serti) 


WR. SCOT: I don't think you will 

need it, Mr. Commissioner. 

THE COMMISSIONER: 7a arbgtt: 
MRAVISCOrTs Q:. Perhaps ‘we can 

begin with page 6809 so Mr. Olah won't be unhappy; 
at line 14: , 

a I want to look now, Dr. Hastreit 
at a few additional children of whom 
it was your opinion, based on a revinw 
of their clinical records, that there 
was a good or fair probability of 
massive digoxin overdose, and first 
the*qo0d. probabil vey croup." 

Then he lists them: 

"Babies Taylor, Shrum, Gage, Onofre, 
MacDonald, Gosselin and Woodcock. 

THE COMMISSIONER: These are found - 
where are they - this is your own 
compilation I take it? 

MR. LAMEK: My own compilation, yes. 
THE COMMISSIONER: Could you give 

it to me again? 

MR. LAMEK: Taylor, Shrum, Gage, 
Onofre, MacDonald, Gosselin and 


Woodcock. 
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ANGUS, STONEHOUSE & CO. LTD Hastreiter, cr.ex. T1235 
TORONTO, ONTARIO 
(Scott) 


ae. And of those seven there are 
toxicological data about only three 
and that as we will see a rather 
devious value, Gage, Onofre and 
Woodcock." 

Now, you Meng the babies we are 


talking about? 


A. Yes<« 
Q% andtTotakenrt that you, as you 
said, were led to rate’them as "small", "fair" or 


"good" in terms of a massive digoxin overdose; and 
the definitions are “small", "fair" and "good" are 
contained on the second page of Exhibit 261 which 
are the minutes of the meeting of September 13th. 

A. xeS.. 

oF And the seven babies whose 
names I have just read were those that you character- 
ized as "good" from the point of a massive digoxin 
overdose? 

Poe os Yes. 

oe And you have also told us 
that you were performing a sieve-like function in 
which you exclude only those babies whose death 
could with very complete assurance be ascribed to 


natural causes? 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7236 


TORONTO. ONTARIO (Scott) 
A. That is true. 
ay And the "good" characterization 


meant no more than that the cases listed justified 
some further investigation? 

A. That was the main purpose. 

QO, aoe and that is the main 
conclusion: we are to draw from the fact that those 
babies are found in that category of yours, that the 
cases merit further investigation? 


Ds Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Hastrelter / cr 6x. 
TORONTO, ONTARIO 
(Scotter) 
He If we can take the Baby Woodcock 


first, I want to show you what Dr. Rowe had to say 
about this baby at Volume 18, and I will get it 
for you, Page 3055. We will bring up a copy, 
HOGtOx. 

aoe Pf think i have it here. 

QO: And I summarize by saying 
that Dr. Rowe's evidence was that the cause of 
death of this baby at the moment of death was un- 
certain, and that is why the coroner was notified. 
But Dre Rowers evrdence, which? wrlilYead’in &@ 
moment, was that the autopsy was extremely helpful 
in characterizing the baby's death. What he says 
at Page 3055 at Line 10: 

se BULeten bode oof 
And he is referring to the record: 

ete ie recorded: 

"At necropsy, the lungs appeare 
moderately congested and microscopic 
examination revealed an extensive 
pnemonia with foamy macrophages...' 

A. Yes. But it was a cause of 
some “puzzlement for the clinicians 
at that time as to exactly what that wa 


going on there, because the baby had no 


- - — 
Piet] “eal os, ii! Hh): ca oe ee ae! 


an bh 
| ar TPT 44 havky WO Gt, OF i oy D4 aD 
‘ | a 


fi 4 He Gey jestw la - 


’ 
4 
} i | 
two ‘ 2 i 
4 1% +r ai TEI oaxi4 
) : é i Lid a - TCy.15 } 


' sromaixsgiuq Smoe 
fiw x f- teres of en Sutd Feary 3a 


, OT or? «AG BHLOP 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7238 


TORONTO... ONTARIO 


(Scott) 
1 
2 been greatly distressed by rapid 
3 breathing or anything like that as 
4 ; far A@selrean recall: 
5 Po eliaty. 4) Shanks is importan 
“ in view of those autopsy findings. Then 
the last episode is -- I am sure you 
. Waentvtoev Ge*anko that. 
8 ies ves 
9 A. And I think that the autopsy 
10 showed that there was not any definite 
11 congenital anomaly of the liver but 
12 a condition called cholestasis which 
re is just severe congestion in the liver. 
I think the liver people, if you want 
s, to know more about that, you will have 
Is to ask them because I am certainly not 
16 qualified to talk about that a lot, but 
Lee Hievius tthe asorttofething) rhateis°%sone- 
18 times only discovered at autopsy as 
19 to the precise reason for the liver 
on problem. 
“Dusing bife,there.is always 
se a lot of concern ‘about whether 1t is 
a viral hepatitis or whether it is 
23 obstructive congenital jaundice." 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 


TORONTO, ONTARIO (Ss cott) 7 2 39 


Then he deals with the mildness of 
the congenital anomalies of the heart, a conclusion 
with which I think you have already agreed, and 
then at Line 21: 

nO; The pathologist suggested 

that that was one of the things that 

had. eccurcred,in the.course.of the 
terminal events, did he not?" 

That was the blister on the microvalve. 
"A. Maybe, yes. So that the main 


findings in the autopsy were the 


pneumonia, which I thought was the 
signiticant contribution, the fact 

that there had been some previous 
hypoxia and that there was an infarct 
of the papillary muscle which might 
conceivably have attributed to the 
arrhythmia, but certainly the con- 
genital heart disease itself was not 
sufficient toyvaccount for death. 

Q. Indeed, Doctor, on the question 
of the infarct of the papillary muscle, jon 
‘Page Seqecethe chart, lam nor sure that 
I see any reference to that there, do I 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 
TORONTO. ONTARIO 
(Scoct) 
7 tLOlMnose Copy ...a small old sub- 


endocardial left ventricular myocardial 


TNLATCTLON. ' 
6 Oh; yes, have 1t,thank you. 
A. It is not large enough to cause 


damage to the function of the heart as 
far as the pump is concerned, but it 
Meg: US a factor LW Liietracing a 
rhythm disturbance. 

OF So as far as the pathologist 
was concerned, towards the end of his 
report, the second last sentence, 

he says: 


"The exact cause of the sudden, 


cardio- respiratory arrest is uncertain, 


thie inns *finalY autopsy Preport --xn 
the light of the findings he has made 
on autopsy. Did you share that view, 
having seen the final autopsy report? 
sy Well, I would have thought the 
pneumonia was enough to account in a 


child who had a major hyperbilirubinemi 


How do you pronounce that? 


A. Hyperbilirubinemia. 


Oe, It is obviously a Welsh disease. 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter 7 CEOS. 
TORONTO, ONTARIO (Scott) 
A. Hyperbilirubinemia. 
on i  acceunt fom theta rréstivend 


perhaps in conjunction with dysrhythmia 
from thie: ecar.” 
Now, what Dr. Rowe,if I have it right, is saying is 
that the congenital features of the heart do not 
explain this death but that the pneumonia and 
dysrhythmia perhaps from the scar is enough to 
axplain Lt. 
Then at Page 5152 in Volume 28 -- 
we wall get thaticn aththea bottomrof Pageo5152, 
Dr. Freedom says 


Oy Sitting here today, Dr. Freedom, 


dosyou have an opinion as to the 
probable cause of death of this 


child in light of those postmortem 


findings? 
A. You know, at post mortem the 
youngster had fluid in chest 


Cavities,in the. abdomen, and I 

would wonder whether this process was 
a toxic process of the bilirubin 
‘directed towards the central nervous 
system. 


Os And tdoey.ou \findesupportefor that 
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concern, Doctor, in anything contained 
in. either of the preliminary or final 
autopsy report 

A. Les. “dent Oty all, ~oheystalk on 
number 1 and 2 the patient had 
extensive bilateral pneumonia." 

Then he goes back to the final report at the bottom: 
"A. Again, if it described giant 
cell formation ,.Ms. Cronk. that zs 
not just based on preliminary informa- 
tilon, that 15-sing. a microscope, So, 


this youngster had extensive pneumonia 


bilateral with congestion and edema; 
that's number 1. Number two, he had 
GASOVELS vibe 
You. are going to have to help me here. 
A. Cholestasis. 
On Thank you. 
",..and that means plugging of the 
liver with bilirubin. There was con- 
gestion of the organs, as listed in 
number seven. So, again, this was 
obviously an iil vyoungster but Let 


was apparent that the heart disease 


holds relatively little risk to this 
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baby? tn solation." 

Now, both Dr. Rowe and Dr. Freedom gave those causes 
as the cause of this baby's death, one based on 
clinical observation and autopsy and one based on 
the record including the autopys, and I want to ask 
you if their opinion is an acceptable opinion? 

A. Well, with all due respect to 
boc oEtiven,ud, do not think sou T =A= 

SPs What ais Your oplivon as “to "rhe 
cause of death? 

A. Well, first of all, maybe I 
should point out that although both Doctors Rowe and 
Freedom have tried to explain the death on the basis 
of these findings, they have different reasons, like 
Dr. Rowe indicates that the lung problem, the 
pneumonia and possibly the necrosis, the small area 
of necrosis of the myocardium may be responsible. 

Dr. Freedom, on the other hand, although he also speaks 
about the pneumonia, his main concern appeared 

to be the high bilirubin producing brain damage which 
iS) agwe PLeknown ss tuation.! But) Itdo not think’ there 
Was many Indication of this occurring in this 
partveular ela 

Now, if I may counter these hypotheses-- 


Os Before we get tothat, may I ask 
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1 
8 2 you to do something else? 

3 Ay Yes. 

4 Q. Could you tell me the complaints 

5 you have about Dr. Rowe's assessment? 


A. Well, what Dr. Rowe is doing is 
he is “taking pathological findings and is trying 
to fit the terminal event into these findings. 
In other words, he is developing a hypothesis which 
hee ferying “to *f£rt into “the ‘pathological findings. 
P*think “the hypothesis is good, but thete 
could be many other hypotheses that could fit these 
findings, and they remain very hypothetical because 
there is no proof whatsoever that the little area 
of necrosis in the myocardium did indeed produce an 
arriychiiiay sl Mean, “this as “a possibility - 
OF bec me ask yor “nitts> "DOC ror: 
is’ there any part of the record ‘that you think 
Dr. Rowe has overlooked in approaching this 
hypothesis or is there any part of the record 
which is inconsistent with the hypothesis, and 
if so, would you be good enough to tell me what 
Bog oh bag 
A - LOL, feel’ “iat pr. Kowe 
overlooked anything. I also am not saying that the 


facts are inconsistent with his hypothesis, but they 
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are also -- all I. am saying is that the facts are 
really not enough to explain this child's death; at 
least there is no obvious explanation for this 
child's death and that Dr. Rowe and Dr. Freedom 
Srenooriereyv tnd tort tt Sthe sclainpeal course, as 

well as they can, into these pathologic findings. 

I think it is a weak case, in my 
Cpu nion, baceusel1 Vocal ‘circumstantial... Tt.i1s 
ally you know, like you would, say. ina tiial, 
circumstantial evidence, I think. 

es Let me ask you this: if the 
Baby Woodcock had died in your hospital, what would 
you have assigned as the cause of death? 

A. I would have been very puzzled, 
first of all, because there is no obvious cause of 
death... In fact, trom what. you just showed, me, .l am 
perhaps even more convinced now that the lver 
disease was .not.as bad as, 1 originally thought at 
might have been, and I do not find a good cause 
Of death here to vexplain this baby \s..-—-= 

OE Well, let me ask you again 
because we want to have it clear, there will be other 
people giving evidence on this subject, what is it 
in Dr. Rowe's opinion that you quarrel with? 


A. Wel othe fact — of) the atk 
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between the pathology. There are some obvious 
pathological findings. we could relate to three 
findings. One would be the liver disease, one would 
be the pneumonia, and the third one would be 
the little area of necrosis of the myocardium. 

Doctors Rowe and Freedom are trying to 
relate this child's death to these three pathological 
findings. Now, in my opinion, the liver problem can 
pretty well be excluded because it does not produce 
sudden death. If it had produced brain damage which 
in turn resulted in sudden death, like Dr. Freedom 
inaicates here; the possibility, this would have 
been detecteq at autopsy. They should have shown that 
the brain had certain specific lesions that wuld 
account for the problem, and this was not done. 

Now, the second item, the little 
area of necrosis in myocardium as possibly producing 
an arrhythmia, that is always a possibility, but to 
link this with the arrhythmia, the link is very weak. 
In other words, there are many children who die 
who have force of necrosis in the myocardium, and 
very few of those ‘children die because of it. They 
usually die Aaa cnes a ene else. 

oy Well, Doctor, perhaps I can 
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1 

y MR. HUNT: Could the doctor just finish, 

3 please, because he has still got one more to go 

4 through. 

2 THE WITNESS: Yes, I have the pneumonia 
That, to me, is the most important one. But the 

’ problem with this pneumonia, although it was 

7 extensive, it was rather marked, the problem is 

8 the timing, because this pneumonia was apparently 

9 acquired at the time of the birth. This baby was 

10 already two weeks old, I believe, two and a hea bce 

1 almost three weeks old at the time of death, and 

19 there was no indication that the child had any 
respiratory distress or any deterioration with re- 

gard to the lungs, the pulmonary function. In Totiay 

= Dr. Rowe himself states here that he was surprised 

15 because the child showed no indications of 

16 respiratory distress. Therefore, not only that, but I 

17). .thimk daaththe, pathology ypreport, aLehough,t do, net have 

18 it here with me, the pathologist indicated there was 

19 extensive pneumonia with foamy macrophages at 
autopsy, but this was felt to be related to the 

perinatal difficulties, that is,at the time of 

a birth. Therefore, the timing is wrong for this 

22 pneumonia to kill this child at that particular 

23 time. It should have killed the child shortly after 

24 
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Dire) an £0 were to do a. 

ae Doctor, we know that the doctors 
at the Hospital for Sick Children were uncertain about 
the cause of this death because they notified the 
coroner, which is what you ‘do in Ontario if you are 
uncertain about a death. 
Right. 
And what I want to say to you --- 


Chicago also. 


See Oe 


Piet eago also, Lf this baby 
had died in your hospital, you would have notified 
the coroner or whoever you have in Chicago; do 
we agree with that so far? “Would you havernotified 
the coroner ina case like this? 

AS Yes" 

©. PPierronc. Now, at. your 
conference the iow} day, what hypothesis for 
the death would you have suggested as worthy of 


serious consideration by your staff? 
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BmB.jc | 
H 
2 A. you mean knowing the autopsy 
3 HEpOorts 2 
4 0, I presume Chicago and Toronto 
5 are the same, you just don't say the baby died and 
that case is over, we go on to another one, you make 
; some analysis and try to posit an hypothesis, don't 
7 
you? 
8 A, Well, the very reason we 
9 called the coroner in is because we don't know what 


the baby's death was. 


Q Yes. 
A. But we have to hypothesize. 
Q. Dre Hastrei Ber iLt. yourdentt 


have to hypothesize surely the coroner does, doesn't ha? 
A. HieeCOLONSG mils Aiunet Lon qs 


to try and find a reason. 


0. Yes. 
A. A cause or at least the most 
likely reason. If he does not find one, you know, 


his diagnosis is not very conclusive I don't believe. 
Q. Dbl Yio A witel La aswbce 
hypothesis would you suggest for serious consideration 
if this baby had died in your hospital? 
A. I'm really at a loss to explain 


this child's death on the basis of these findings. 
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0. Have you any hypothesis to 


suggest as to why this child died? 


A. I think the best you can do --- 

0. BE Con Ss Cehvld Pates/ int yoetr 
hospital? 

A. ..».- 1f you exclude digitalis --- 


MR. LAMEK: Will my friend please 
allow the doctor to finish an answer occasionally. 

DR. SCORES. 0 All right. 

A. Thank you. If you exclude the 
hypothesis of a digitalis overdose here and you are 
trying vto explain sthis “child's: déath ‘on “thé “basis of 
the other findings here, I think the best explanation 
would probably be that we have a combination of 
factors here: liver disease, pulmonary disease and 
possibly some heart disease. There was a mild type 
of heart disease in addition; and that this 
' combination of factors, perhaps you could invoke 
tiatsvds Sfourexplanation, ‘but it is still in my 
opinion not a very strong case. 

| Q. Well, would you agree then 
that the hypothesis you would suggest if this baby 
died in your hospital was precisely the hypothesis 
that Dr. Rowe and Dr. Freedom suggested; a combination 


of items including pneumonia, the liver disease, the 
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mild heart condition? 

A, Yes, that was what they 
suggested. I don't know how strongly they were 
convinced that this was the reason but that was what 
they suggested. 

Q. And JuUsSthserl have pictHat.st 
the death had occurred in your hospital it is the 
same kind of hypothesis that you would go with? 

A. Yess? 

0. Yes. Now, were you aware from 
Exhibit 150 that the coroner had looked at this baby 
and found that deathcwas,based;,en naturad, causes? 

A. No, I don't know what the 
coroner's report stated. I would perhaps like to 
ldetrat et wh TAcoud. 

PHE | COMMESS TONER¢ 4; LEayouxrs<is*iike 
mune, tDoctorjuse as theasecond;last« page. 

THEEWLINESS 2ryNoyethisais~only)oene 
page I believe, is it not? 

THE COMMISSIONER: One page for each, 
Tak 

THE WITNESS:. For each, yess 

THE COMMISSIONER: And the second 
last page, if you turn right over I think you will 


find the child's» name’ is» in the blocks over, to the 
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top right-hand corner. 

THE WITNESS: yes. 

THE COMMISSIONER: You will find 
Woodcock there. 

THE WITNESS: Yes. 

MEA CUT s) ‘lo think it 1s the front one 
on ours. 

THE COMMISSIONER: Oh, yes, I beg 
your "pardon, all right. Well then, you have a 
different copy from mine. 

CHE WITNESS: “Yes. 

MR. SCOTT: “0. And what does the 
coroner conclude about the cause of death in the case 
of Baby Woodcock? 


A. Excuse me just a second. Well, 


I find it interesting that the coroner says the 


infant was found to have pulmonary stenosis. I don't 
see any evidence of pulmonary stenosis from the other 
report now, I don't know. My diagnosis here was that 
Of Vetitricular septal defect: 

"se. and had a sudden cardiac arrest 
at 930s hours on the 30th of June, 
1980 and could not be resuscitated. 


The hospital obtained permission for 


an unofficial autopsy. Upon my 


| 
hetart= peipts qed. o 


5 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7233 
TORONTO, ONTARIO ( Scott ) 


"investigation I was satisfied that 
death was due to natural causes and 
determined that no official autopsy 
or inquest was necessary." 

Well, that's interesting, but it 
doesn't convince me. 

Q. No, I'm not asking that you 
should ber convinced, What I'm trying to highlight, 
and perhaps it is obvious by now, that there is a 
substantial and legitimate difference of opinion 
about the interplay of these factors whether the 
death had occurred in your own hospital, which is 
neutral ground for these proceedings, or as it did 
Ipeounewat ive Hospitals for Sick Children?’ “That's 
EA do Se Orie ete 

A. Isn't there a description of 
the coroner's findings because this opinion must be 
based on some findings of which I am not aware of. 

0. Maybe Mr. Hunt can provide 
that. The coroner, like you - I shouldn't say like 
you - the coroner is his client but what I am simply 
getting at is that the hypothesis that was advanced 
by the pec ersuat The Hospital for Sick Children 
in June or July of this year is substantially the 


hypothesis that you would have advanced as you have 


a 
+ eules aare : 
- GY ear ye? 18 


7 5 ; 7 a 


- a | - _ 
gaa Sele hen ae eal Pane : 


it - ’ 
2 apap dporded al ewe ate i Boe AS : 


2 dete 3%. So Age bast oa 


i rm sty Sree. 26) 


Be =~oT} 


= i= i 
tt | 
, 
“wy 12 7 
i : i he “J ad ‘ 


jud gaslis. att #4. 

jot aiaetsoayd om), sens Be tt 12 2B 

7 

piri ir iste tot Latiqeot ont 38 S103 ach is we. 
YVilevTnsaveans £ TAay eid’ io ¥igt 76 anet me: 


| i 


ved voy o6 fbeontsvbs oved Blyow voy feda steaningy 


ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 7254 
TORONTO. ONTARIO (Scott) 


already told us. if the death had occurred in Chicago; 
righe? 

A. Yes. 

0. And the hypothesis - I mean, 
I'm sure the coroners in Ontario are by and large 
excellent and I don't know anything about this coroner, 
but the hypothesis appears to be accepted as far as 
one can judge by the coroner's determination that it 
was natural causes? 

A. EL isiti ll) find tira weakrcase.. 

0. Well, what I'm suggesting to 
you, if you look at the minutes of this meeting on 
September 13th, and I am looking at the vote. 

A. Oh, okay. 

0. Dry Hay, ~anvemanent expert, 
-isn't he? 

Dr. Bennett and Dr. Tepperman who 
are Mr. Hunt's Tesi eitbs,i Sanit twon it sayvlanvEhing 
aboutithem, sbjit yatm sume. tthey are excellent. 

THE COMMISSIONER: What page is this, 
TCO. s 

MR. (SCOTT: wes Jof whe wepdcreE: 

THE WITNESS: They are all very good. 

MR. SCOTTY —6 Yes: And Mr. Cimbura, 
who, not a doctor, was there for toxicological 


purposes. 
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A. Yes. 
0, All of them have a level of 


suspicion that is substantially lower than yours, 
isn't it, they say very little suspicion? 

A. I wouldn't say substantially 
lower. I said suspicious and they say very little 
Suspicion. But you have to remember that most of 
their impression was based on my findings, my clinical 
findings. 

Q. Well, they couldn't have been 
all that moved by it because you voted suspicious 
death and with you were Dr. Gilmour-Bryson and the 
Homicide team but you couldn't sway your colleagues? 

A. Well, the main reason for that 
was because the toxicology was a problem here. I 
believe that there was some toxicology in Woodcock, 
I'm not sure. 

THE COMMISSIONER: I think there was 
some but’ it was very faint. 

MR. OLAH: “Exhibit 95B, Mr. Commissroner, 

THE COMMISSIONER: “Ald right. 

MR. SCOTT: Well, we will leave that. 

THE COMMISSIONER: Are we leaving 
Woodcock? 


Mi oC Yes., 
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THE COMMISSIONER: Would this be a 
good time then? 

Mee. SCOTTS: Cantaaniv,, sir. 

THE COMMISSIONER: Well then, we will 


bere akeiain€24.52%3.0. 


--- Luncheon adjournment. 
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===U90n LTesuming at 2:30 p.m. 


THE COMMISSIONER: Yes, Mr. Scott? 


MRs wCOTT: Thank you, Mr. Commissioner. 


ORs Dr. Hastreiter, with respect 
to the hbalance of the babies in this class, that 
le veto Gay, Tayior, Shrum, Gage, Onofre, MacDonald, 
Gosselin, did you have a chance, and I can quite 
understand if you didn't, to read any of Dr. Rowe's 
evidence with respect to these babies over the 
weekend? 

Ba Yes, [| read some vot 2t. 

Os And therefore, I take it with 
respect to some of them, at least, and I am just 
eLying tO shorten this up if I can, you have some 
knowledge of the hypothesis that he advances with 
respect to the cause of death? 

A. Yes. 

Os Can you tell me, and I ask 
pleadingly in an effort to shorten this exercise, 
if there are any of those babies in which you agree 
that his hypothesis was a reasonable one in the 
circumstances? 

we Well, I really don't remember 
the individual babies, you see, that is the problem, 


I can't --- 
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On ye A Ts oe at 2 | gy a 

THE COMMISSIONER: That was a good try, 
Mr. Scott, but it is almost impossible. 

Os All right, let's begin then with 
MacDonald. MacDonald was a baby, you will recall, 
who was in the hospital for about twelve hours before 
he died. Dr. Rowe's evidence in Volume 14, at Page 
2494 beginning on the previous page, and I would 
jistecoad atice you, T think. 

Os Now, the whole thing is a very 

rapid course, the baby is in the 

Hospital only a very short time, about 

twelve hours. Are there any particular 

Matvers in the record, Doctor, which you 

consider to be significant in our 

consideration of why this child died, 

When and in the manner that he did? 

A. I think the most important 

issue is, one of a high probability, 

is that he had pneumonia, as judged by 

the chest x-ray and at least the sus- 

picion of that, apparently, and the 

fact. that at,. was it 5:00, T have a 

note somewhere about 5:00. he started 


to have a lot of subcostal noisy 
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respiration, subcostal breathing, 57/74. 
I can't seeé’where I had that, I looked 
before at that." 

And then at Page 2496 in the same volume at the top 

of the page: 
ee Now I thought it was believed 
that -- it was suspected that the 
child had pneumonia? 
AY Yes, I°- thank that was because 
of the-history 
O° Yes. Was there any confirmation 


Sieiiac on autopsy: 


A. Yes. 
O¥ Where do I find that? 
A. Wert, LC LS in ce Preliminary 


Report. It says under Anatomical 
Diagnosis: 

"Congestion in the lungs? 
Bronchiopneumonia.' 
oO". Forgive me, does that seem 
to be saying any more than the physicians 
had said during ‘the life of this child, 
"Does this child have pneumonia?' 


A. No, it doesn’, ‘dther’ thar at 


least there is some suspicion in the 
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pathologist's mind there is pneumonia. 


o. As there had been in the clinicianl|'s 
mind? 

A. Yes. 

OF Now, you referred then to the 


suspected pneumonia. Is there anything 
else that is’ of particular stiignificance 
that should be borne in mind when con- 
Sidering the death of this child? 
Bea I think just severe failure, not 
responding well to medication and con- 
tinuing obvious signs of failure with 
a’ suspicion of \pneumonia.” 
Now, what I wanted to ask you is, is that a reasonable 
hypothesis to advance in the face of the death of this 
child some twelve hours in the hospital? 
MR. HUNT: If I could just comment on 
my iIriend's use ‘of the ‘word, u"hypothesis.”" 
MR. SCOTT Diaygnos4a sy 
MR. HUNT: My friend uses the word 
hypothesis, and it may become important. Before lunch 
my friend put to this witness the question of what 
he would do in his own hospital if he had to put 
forward a hypothesis on the day after the death of 


Laura Woodcock, and whether or not that would be the 
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TASER, SASARIO Hastreiter, cr. ex. 726. 
(Scott) 
1 
2 Same, and the word used again is, "hypothesis", for 
3 Dr. Rowe. 
‘ MR ee SCOTT: . I would change the 
question. 
5 
MR aHUNT: ohh didm't say anything up to 
: this point, but when Dr. Rowe was advancing hypothesis 
7 in this case, in many cases he has given it as his 
8 Opinion, this is what caused the death, and there is 
9 quite a difference between the two. 
10 O.. Well, Doctor, would you and 


l.agree that confronted with the death of 

a child a doctor takes the clinical Signs if 

he has them, the autopsy Signs,and attempts to 
Getermine dt, he, .can,)fiest, ofvadieasi A matter of 


hypothesis what the cause of death is. 


A. Yes, but there are degrees of 
hypothesis. 

Or. Of course. 

A. And if it is really well sub- 


Stantiated by the facts you call it a notional 
diagnosis. 

Os What do you have to say about 
Dr. Rowe's diagnosis in this case? 

A. LOOknatwanid agnsetthat this 


child had a large ventricular septum defect, congestive 
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heart failure and that in a situation like this 
pneumonia could be an important complication. 

I must amit, though, that I ama little 
bit confused when I look at the various reports and 
note in the chart about the severity of this pneumonia. 

For instance, as you know, there are 
several notes that indicate questionable pneumonia; 
thenythere is an x-ray report, the chest x-ray which 


apparently does not describe any pneumonia. I think 


it is on Page 61 of the chart. The autopsy report 
grossly -=-.apparently the pathologist did not have 
any -- they indicated there was no gross consolida- 
tion of the lungs; but in the microscopic report 
is where they describe viral pneumonitis which is 
bilateral and confluent. 

So putting everything together it 
becomes to me a little bit difficult to evaluate 
how much this pneumonia actually contributed to the 
Chiles earth, afv~at ald. 

On Well, what is the criticism 
you have of Dr. Rowe's diagnosis? 

A. On, sb Have: 16: Criticism ot 
Dr, Rowe, 1 think that is probably the most 
likely explanation that one would resort to. 
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1 
z 

evidence at Page -- VYolumé 77, Page 6879, you 

Say when you are reviewing the case. 
4| A. Which page again? 
5 | Q. 6879. 
6 A. Okay . 
7 oe "Upon admission here, let's 
3 say, the chest x-ray showed that the 

heart was large and there was no evidende 

’ OL pneumonia, which is often a 
10 complicating factor in an acute situa- 
11 | t1on like this.” 
12 SO what I am suggesting to you is if you had known 
13 there was evidence of pneumonia, you might have 
14 drawn a.slightly different conclusion about this 
15 ieee ets 


A. Peete GLC ereu Le bor: me co 
conceive the existence of severe pneumonia when the 
x-ray doesn't show it. 

oy No, but the autopsy report 
SaOWs 12t, doesn’t 1? 

A. That was later, that was some- 
What later. 

Ox Yes, but I don't care whether 
it was later. 


A. It makes a great deal of 
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difference, the timing is very important. 
Of Well, the autopsy report didn't 
kill the child, what the autopsy report showed was 


pneumonia, didn't it? 


As It definitely showed pneumonia. 
OD: Yes. 
A. Whether it was pneumonia 


SeverenenoughdtenkaliethecchadldgnlIbthink ismthe 
very important question. 

Ons But your statement made the othe 
day was that there was no evidence of pneumonia; now, 
it isnot the end of the world, but what I am sug- 
gesting -- 

a On chest x<—-Llay. 

MR. HUNT: Upon admission. 

Os ALL raidht. 

A. Upon chest x-ray, the chest 
X-ray teport does not indicate the existence of 
Pneumonia, and the chest x-ray iS very senSitive, 
it is, it is the best diagnosis one would have. 

Q. Doctor, the record will speak 
for itself and I don't want to take you through 
your whole Pranserint unless necessary. Would you 
agree with me that in discussing this child last 


week, and the reason why you placed it on the list 
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that you did, you made no reference to pneumonia 
ftom eae as. cat, Len’ t LE? 

A. I knew that: the child had 
Pneumonia because I had reviewed the chart and the 
autopsy report was included in the chart. 

OF Now, let's turn to Gosselin, 
mena Dr. Rowe at Page 2530 in Volume 15, at 2530-31-32 


Says this, and this is a question by Mr. Lamek. 
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fem Did any cardiologist or cardiac 
Fellow or any physician to your know- 
ledge raise any question about the 
cause of death? 

A. I think there were concerns 
about the suddenness of the deteriora- 
tion and that was expressed by one or 
two people. I am not personally 
concerned about the explanation because 
this, in my view, was a very severe 
COarctataonsz »Thehbaby,had;)asvI 
gathered, developed worsening of the 


failure during the evening from about 


9 o'clock onwards and although there 
had been an initial response by 
diuresis, that simply demonstrates that 
we were skating on very thin ice with 
tAls»babysandelL.~think jEhat eLawould 
ascribe progressive deterioration and 
faulvuuewto that. The question that 
other people had raised was that relat- 
-ing to prostaglandins. 

Oe Yes. 

a. There had been periods of 


apneic and there was some discussion...! 
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I think that should be apnea. 
",.-and there was some discussion I 

think in“ouf- conference" about that 

point, whéether’or not) this’ baby"s 

death might have been induced by the 

prostaglandins." 

Then on the next page: 

Prostaglandins have an 
effect on the central nervous: system 
of producing apnea and is a known 
Complication GE Lhe administration of 
ene drug7’ +Whent ie occurs,“ whats 
usually done’is that’ the! doseé* of the 
drug 1s*reducedg? Cin nist si tation 
the judgment was apparently made to 
continue at the same level of the drug 
because of the concern that there was 
not a good effect evident from the 
prostaglandin) "in ‘opening? up ‘the 
caetue." 

I take it, Doctor, what do you ‘have to ‘say -- or I 
should ask you, what do you have to say about 

Dr. Rowe"s* dliagnosi’s/ in ‘the’ Gosselin’ case and! the 

diagnosis of his clinic as it refers to the Monday 


conference? 
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A. Bxcuse’ me’ just'al second: (I 
think that Dr. Rowe is right here. This is a very 


severe coarctation of the aorta and the baby clearly 
did not respond to prostaglandin very well. The 
reason I say this is because I think in Dr. Freedom's 
report, he indicated that there was a blood pressure 
difference between the arms and the legs following 

the institution of the prostaglandin crea tmenty iwhich 
was quite significant, indicating that there was still 
very severe obstruction, and that the prostaglandin 
was not reaiiin helping this baby very much. 

Q. Would you agree, then, that 
that diagnosis is appropriate in the circumstances? 

A. Yes, Sl Sagreemthat thecdiagnosis 
is appropriate. Now, the question remains again 
whether or not the baby died because of that, and I 
would think that sometimes babies will die ina 
Situation like this. I was again perhaps impressed 
by the rather abrupt change in the baby's status 
befere itheybaby died: 

a, If this baby had died in your 
own hospital, would there have been any doubt in your 
mind of what the baby died of, I mean, any Significant 
doubt. We never know for certain. 


A. You know, it is a little bit difficult 
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1 
2 
BB4 to transport oneself to a different setting, different 
3 
location. 
4 ; 
QO: Well, just pretend you are 
looking at this record -- I am sorry. 
MR. LAMEK: Mr. Commissioner, would 


MNEs Scott permit the™witness’to6 £Einish his answét? 
MRYOaSGougtr: [peeps ta habit. 
MR. LAMEK: CiwiMimayseadyVsoywith 
respect, it is a very bad and disturbing habit. 
MROESEOTT: Webby “Ghat Is a fair 
comment, micnest, I will reserve comment on the 


Nebsesror others yebueriCapologize for it and I will 


Ce, DOCtor == you jus tenho lLdeiup “your “Hand @Lenr 
interrupt you, PThat™wi bl (silence mer like nothing. 
PTHEYWITNESS $ I would say that the 


possibility that this baby died from his or her heart 
defect and complications thereof exists, definitely 
exists. 

MRY iSCOTR : QO. Well; . apart froma 
possibility, if the baby died in some hospital other 
than the Toronto+Sick "Childrén!s"hcspital, *would 
there be any other significant possibility that you 
see in this record? 

A. I think there's always a little 


doubt and this would have to do with the final, 
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abrupt deterioration of the baby. But in all honesty, 
yes, I agree with you that this was a very sick baby 
and death was not really unexpected. 
Oe Now, Taylor, at Volume 11, 
page 1850, Dr. Rowe is asked about this baby by my 
friend, Mr. Lamek, and Dr. Rowe begins at: line iL] 
Speaking of the death of this baby: 
MA’ Well, we would say perhaps 
sudden but not unexpected; not 
necessarily unexpected. 
(Op Sudden but not necessarily 
unexpected. 
re No... Because the anatomy of the 
patient's condition, would say te us, 
look, this is a very severe malforma- 
bLonhandstaatibaby ienat riskote 
suddenly deteriorate. 
OQ; But I guess not at the time of 
tHe .cisk., “being. sulby appsi sed lof 
the baby's malformation, the suddenness 
of it may itself have been surprising, 
Piaathatuteir? 
A. No, that 1s not. fair, because 
this baby was recognized as having ver 


severe left heart disease. The 
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"electrocardiogram had what we call 
left ventricular strain. There was a 
suspicion of endocardial fibroelastosis 
and, under those circumstances, that 
baby, regardless of the additional 
details of -- " 

endvthen there rs*an exchange. 

jas In the light of what you from 
the chart, can see was known of this 
baby's condition at the time of the 
arrest, “chen, you will oo thre” far “wrth 
me, Doctor, that the/’arrest”"was sudden 
but not unexpected? 

A. Yes. t Clie: toate £e ar rate 
description," 
aa then over at page 1863 at line 10: 

sas pac that, aiter a day ana a 
half, when’ from’ the”charts at least, 
it appears his condition had been 
stable, his vital Signs ‘stable, “he ‘had 
been feeding well, he had been lively 
and alert? 

A. Yes. 
Q. Terre noc fair to"say, poctoer: 


that in light of that immediate history 
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(Scott) 
1 
2 
BB7 "and the stability that has seemed to 
. be achieved with this child that the 
+ onset of the terminal events and their 
5 rapid course and the death were not 
6 expected to occur when they did? 
7 A. We get back to this problem of 
8 expected and unexpected death. 
9 Oy When they did? 
A. 1es.~hd wave: digiiculty, answer- 


ing that because I would agree that 
there was a sudden deterioration, but 


whether, one, would. say that. was 


unexpected in knowing the anatomy of 
this baby and the severity of the 
problem involving the left ventricular 
and the speed with which the arrhythmia 
advanced into what was obviously 
ventricular fibrillation, in retrospect 
one would have difficulty in saying 
that was unexpected, but it certainly 
was sudden." 
Now, what do you say about Dr. Rowe's diagnosis and 
his assignment Of the cause of death of this baby? 
A. Excuse me just a second, Again, 


I would certainly agree with Dr. Rowe that this 
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baby had a very serious heart problem. Aortic stenosi 
is one of those that may produce sudden death. It is 
the one that is most likely, perhaps, to produce 
sudden death. 

S50; In ‘général, I would agrée, and 
that the baby had endiocardio fibroelastosis, which 
really compromises the left ventricle and makes the 
Situation worse. There were certain facts here, 
especially a notation in the chart which made it 
perhaps difficult to interpret what the real status 
of the baby was. For instance, the baby had a 
cardiac catheterization planned but it was not 
performed. Why was it not performed? It could be 
because the baby was too sick to do it. That is one 
possibility. But the other possibility would be 
that the clinicians were not so terribly concerned 
that the baby would die, so that they postponed it. 
They were trying to improve the baby before they 
performed this procedure. 

There wWetabnete, byo Drbaheiibuée saying 
that the baby had improved considerably on the day 
following the admission to the Hospital. Now, I 
understand that Dr. Rowe, in his testimony, indicated 
that he did not agree with Dr. Heilbut and that is 


very well possible. I do not know how experienced Dr. 
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LScort } 
1 
2 
Heilbut was. 
3 
oy Well, she was a resident. 
4 
A. LAS «»-Then.chere ids) acnete by 
5 Dea Aa Lik, Bm Lm ipek 5. oT believe, Stating: thatthe 
6 baby was alert and did not appear distressed. There 
7 is a note by Dr. Izukawa where hé indicated that he 
reviewed 
8 /the medications for the Possibility of an overdose 


Or error, so he must have been concerned with the 
problem. 

The type of arrhythmia that this baby 
developed is a type of. arrhythmia; that. one would 


expect with digitalis overdose. 


O. DOCLOT, « ist Je Came ask you this: 
if this death had occurred in your hospital and you 
were being asked to review the record, what would you 
have said was the cause of death, bearing in mind 
no one is ever certain? 

A. I think I have now learned the 
answer to your question. It is a difficult question 
to answer, and I was not there, so that makes it 
Very diftficult.. But the real, I .think, key ishow 
it happened, whether it happened all of a sudden, 
unexpectedly and so forth, and no matter how well you 
extract this information from the chart and talk to 


various persons, it is not always -- you know, you do 
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1 
2 
not Get-a complete’ picture. 
; I would say it is a matter of ties 
is ties again. I think, yes, this baby could very well 
S have died because of his original disease. However, 
6 I am not sure that he should have died at that very 
7 time when this occurred, you know. 
8 O% DOCTOL, AS aA Cardiologist, you 
9 are not infrequently asked to review the records of 


babies who you have not seen; is’ that not so? 

A. Ewes 

Oo: And I take it that you have 
Ove trometime to time; if you are invited, make a 
Gtagnos.s from thiat record; is that not so? 


A. Yes. 


Oy You have seen the records that 
come to, you for’ this’ Kind of purpose from, no doubt, 
a number of hospitals? 

A. Point. 

On, And that is what you were 
being asked to do here? 

A. Yes, but the question that is 
asked varies from case to case, and the decision here, 
the question that you are asking me is whether his 
heart problem was enough to cause the baby's death 


at that particular time. This is perhaps, you know, 
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One ol fhe most difficult questions, 

Oo; The question I am asking you, 
Doctor, is very simply this: if you got this record 
from a hospital and it was not Sick Children's 
Hospital, because this was long before Baby Cook died, 
I take it there would be no substantial doubt in your 
mind about why this baby died and that you would share 
Dr. Rowe's opinion? 

By I think I already indicated 
that I share his opinion to a great degree. There 
remains a little question as to the timing of the 
baby's death. 

Oy is tiere anything in ALs 
opinion that you think is not given significant weight? 
Before you answer the question, let me see if I can 


just explain the problem. 
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You have very candidly to Mr. Lamek 
said that one must, looking back over the events, be 
careful that one's judgment is not clouded by 
Subsequent events and that is a difficult exercise 
for all of us and that is why I suggest to you that 
you might be able to help us if you could say now, 
look, if I saw this record from some other hospital 
I would agree with the cause of death by and large 
that has been assigned to this baby), in “other words, 
we can take it away from?Sick Children's for a momnet 
where we know what happened, the murder trial and 
oblethessest of it, and look at it as you have to do 
ads) a NOSspi tall #ecord . Ver PUCGSS LOvyeu thar Te 
would not be unfair to say that you basically agree 
with the assessment of cause of death that Dr. Rowe 
on this record has come to? 

A, Well, you had asked me earlier 
if I agree with everything Dr. Rowe says about this 
Partacular “chitid and I agree with everything except 
for one thing and, that is, I cannot exactly 
determine from his comments what the baby's 
condition was, was the baby improving or not, because 
there is a a eee ebhconeradsetion; you must 
admit yourself from reading the notes from different 


physicians. I would value Dr. Rowe's Opinion more 
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than that of the others but this is where it is 
difficult to resolve. 

0. If you were looking at this 
record and it came from Detroit Hospital, let's just 
change the name on the SOPOT TL. 1-0. Detroit Hospi tat. 
is there any other diagnosis on this record which 
is possible on the basis of reasonable probabilities? 

A, Any other diagnosis as far as 


the baby's cause of death? 


Q, Yes? 

A. Immediate cause of death is 
concerned? 

0. Yes. 

A. You" Know, you have, as’ in 


St) ong else in this rield,”’ it te -a matter: of 
probability really. You have to say how certain 
can you be that this was the only cause of the baby's 
death. 

0, If this record came to you from 
Detroit Hospital what other cause of death would you 
want to consider, apart from the one Dr. Rowe has 
given? 

A. I don't see what difference it 
would make where that baby came from. CercaLlaly 1 


would not suspect digitalis overdose per ‘se, 
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Q. Peeerohty that's fine. You 
wouldn't have any reason to at Detroit. What other 
cause of death would you give as worth considering 
If a came £0 you from Detroit, or is this the only 
one? 

A. If I had the complete infor- 
mation, let's say from autopsy and everything else 
ana there was no evidence, let's say that the baby 
had not developed pneumonia, aspirational pneumonia, 
had not received an accidental overdose of the 
medication, these are all possibilities that one 
woOuUMdS nave tO bea Jittle bit careful in ruling out 
and, you KnOw, 26 1 were satisfied that. this 
condition had been excluded then I would say yes, 
the baby died of his natural condition. 

Q. Well, let me just be perfectly 
Gtearw sli this chart came to you, as charts. do, 
from a place like Detroit, is there any other diagnosis 
that on this record you would consider as being more 


than a mere possibility? 


A. Not on this record, no. 
0. All right, thank you very much. 
Now, Caniwe come to ssbrum... T.'m going 


through the same exercise here and if at any stage 


you can shorten it up by telling me in advance that 
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you are with me we will shorten it Ups: 
A. Len, 
0. Have you read what Dr. Rowe has 
to say about his diagnosis of this baby? 
A. Yes. 
0. Yes’. “And just to take you ‘to 
I will summarize it simply by reading from Volume 11, 
Page 904, "at. tine 2Yr: 
°Q "Right: © Doctor P°aré wou Satisfied 
onthe ‘basis “of “your ' Vrew “Of “this -Gase 
that Baby Shrum's death and the time 
and Manner’of his@death “are entirely 
consistent with the nature and extent 
Of Nis cardrac’ TT'ness? 
The el alms © 
Now, if this baby's chart came to you 
trom Detroit Hospital “would there in your opinion be 
any evidence to support a diagnosis other than the 


one that Dr. Rowe has made? 


A. Excuse me just a second. 
0. Yes, yes, take your time; please. 
A. Well, I think this is a baby 


that we had discussed at some length earlier with 
Mr. Lamek and the baby had had a cardiac catheterizatio - 


went back to the floor and died several hours later. 
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Q. Yes. 
A. ANGI think cehe cn eet fairness 


thts. PS..net a terribly unusual situation for a baby 
to develop a problem like this following a very 
Significant insult or procedune ia kewa cardia 
catheterization, a great deal of stress and so forth. 
I was, if you remember, a little concerned about the 
facta that ithe baby developed this somewhat unusual 
arrhythmia, complete heart block several hours later, 
not at the time of the cardiac catheterization but 
Several hours Mater, 

0. Yes, I remember that. 

A, And, this) perhaps will bé a little 
Gatideul4 to explain. But I would say that all in 
allot would not argue? you know, very much in support 
of any other reason for this baby "sedeath . toltthink 
that the baby could very well have died of 
complication of the cardiac ecatheteni zation, lof 
natural cause. 

0. And I take it that if it came 
to you from another hospital there would be no 
substantial doubt about that diagnosis? 

A, Nonrindomity nt ink eonicloruld 
be, you know, as careful as I could, especially with 


regard to this arrhythmia. 
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1 
3 0. Yes. And is the only thing that 
bs you question the fact that the block occurred some 
4 three hours rather than immediately following the 
5 catheterization? 
A. That to me is the main source 
; o£ concern, yyesi« 
f 0. Rees. Thathiwasn’t a matter that 
8 Concerned pr: Hay etrall. was. ite 
9 A. I don't remember. 
10 0. Yes. 
11 | A. ip readily don't know whether he 
12 indicated that or not. 
0. Yes,  OM4Ors, Benneticor Dow 
13 
Tepperman. 
14 
A. I wouldn't know, I don't remember. 
AS 0. Well, let me ask you to. turn to 
16 your vote at Hxis bi2625 1 oDoy yout hayes thate mp» there? 
Ae ee A. Yes, I think so. Page 11? 
18 0 Yee: Have, yvouagotet hat there? 
19 A. Yes). 
20 0. PPnote thats br .t+ Bay payed net 
very suspicious but cannot rule out, Dr. Bennet says 
* low suspicious,Dr. Tepperman says low suspicious, 
- that hawk Mr. Cimbura says natural. You even lose 
23 Dr. Gilmour-Bryson who says low suspicious and you 
24 
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and apparently a police officer are with suspicious 
death. 

MR. YOUNG: That is not altogether 
accurate, Mr. Commissioner. We are talking about 
Baby Shrum. There are eight police officers that 
voted for suspicious death and four others that 
indicate natural death. 

MR. SCOTT: Were they all in the room? 

MR. YOUNG: It says at the beginning 
of the minutes, Mr. Scott, exactly who was there and 
Ejinvate youctoclookwat: thatx 

MR.cSGOTTs | sWell, ssomeomustshave "come 
in because there weren't 12 police officers there, 

0. Were the police officers coming 
in and out of the room? 

A. No. 

THE COMMISSIONER: I. took it that they 
had had a preliminary vote. 

THE WITNESS: »Yes; they» had hada 
preliminary vote. 

MR FesGort: Before they heard the 
doctors on the subject? 

THE COMMISSIONER: That is what I 


understood. 
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0. Y mane it in ‘any event Dr. 
Hastreiter, that the feeling of the moment was that 
the other doctors weren't prepared to share the level 
of suspicion that you had in the case of the Shrum 
baby? 

A. Well, perhaps I should review 
with you the mechanics of this meeting and how it 


was conducted. 


Q. PE you, want to. 
A. First, I would present the 
clinical evidence. Most of my diagnosis was made, at 


least My initial diagnosis was madé on that “basis. 
Tenn cie others would’ come inl” Dry Pay, Mr. 9Cimbura 
Wick the’ toxicological information and’so forth, and 
Lieniwe would Sort of pool our opinions .wol was 
always the first one to indicate my opinion and 
following my opinion there may have been some 
discussion there between the others, among the others, 
and this is not reflected in the minutes. This is 
why you will see that my opinion is quite frequently 


ote Le OL raLererents 


0. Tougher, yes. 
A. ror most of ‘the others. 
Q. Was the vote at the end of the 


discussion? 
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A. Well, the vote was at the end 
of the discussion but following each person's 
opinion there was additional discussion, you know, 
between my vote and Dr. Fay's vote there probably 
was some discussion and then after Dr. Fay's vote 
there was more discussion and so forth. So that 
things - perhaps one would tend to go more one way 
ot the othersyelvdon'tt thinkirthere is! such great 


aif fererice: 


0, Maybe not. 
A. Betweenususpiciéwe and "=-- 
0. Do I understand then that the 


votes were given in sequence before you had heard 
the others’ opinion, is that what I have? 

A. No, no. First one would hear 
everybody's opinion then one would vote and then 
between my vote and the others' votes there would 
be additional discussion. 

Q. SO, DE. aay, Drs Bennett; 

Dr. Tepperman had the benefit of your Opinion before 
they svoted, Gisethat right? 

A. Oh, yes. 

0. Yes. And you were able to 
listen to what they said, is that right? 


A. Yes. 
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0. But you didn't change your 
opinion as a result of what they said? 

A. i .don't. think. 1,usually'.did.but 
it made no difference because my opinion was not the 
one that would determine the final decision. The 
final decision was Dr. Bennett's really and I think 
Z£€ was his: vote that really.counted. So, as long as 
he had it there was no reason for me to change mine 
or to add anything. 

0. 5O, «beally, .itswas.Dr., Bennett's 
Opinion that governed, as you understood it? 

A. Yes, that was my feeling because 
he was the authority there. 

0, Bil vighte. Well, I'm not quite 
sure I understand what was going on but maybe I never 
will. 

A. Pithink i tuisethe type of 
decision that the coroner would have to make in 
Chicago. 

0. Well, let's turn to the Gage 
child, the Gage baby. 

A. Yessy yPerhans. T-should’ ada that 
in some of these cases I may very well have changed 
from suspicious to low suspicious but there would 


be no point in my indicating it since Dr. Bennett 
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had already voted and his vote was low suspicious, 

to add mine would really be just a waste of time. 
0. WELT; *réet "ss test “tha t “cut 2 “in 

the Shrum case are you now prepared to change that 


to low suspicious? 


A. Yes’; 

0. ALEC gies 

A. r*woudd + 

0. And would it be fair to say that 


you would change to low suspicious or you would 
change to a lower vote in those cases where the 


majority of medical doctors favoured a lower vote? 


A. NO; f£ camo say" Ghat. 
0. Fal La clk dQ ies 
A. I would have to look at each 


‘case individually. 


} Well now, on Gage, Dr. Rowe 
gave evidence about this case, as did Dr. Freedon, 
and Dr. Freedom's evidence is at Volume 28, page 5320, 
Liret. Of all reports om has’ Petter® to" the*+rererring 
doctor and then at page 5322 he deals with what he 


found at post mortem. 
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Bs I am sorry, which one was this? 
@. Volume 28. 
A. I think I .probably have it: 


MRenlUNT: Nogerl sahavevitshere. 

What were the pages again, please? 
QO. ANGSSI 22, thrne Lo: 
7Ont molfas cit tyoun view ethatvthe only 
gross post mortem findings supported 
the explanation of an hypoxic episode 
as the likely cause of death? 
A. Gomhecbat 

iven he explainstithate Then ates324 he says:,haerirs 

asked about the fact,about the record, and he says: 
hOu And we know, Doctor, at least 
from the progress notes, bearing in 
mind your evidence as to the severity 
Crpecnetch yr die: conditien, tirat 
immediately prior to its death its 
respiratory status was described as 
stable with no distress. Is that 
conrect jmdector? 
Dae Again onthe "third “ine s-- 
“excuse me, the second line after 
nursing notes it says, 'Colour was 


pale but not cyanosed.' 
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I think it is not uncommon to. see 
a baby and describe him as pale. As 
a matter of fact, most parents even 
when they know a baby is blue they will 
not cakl him»bhue. They will call, him 
pale because of the slate grey colour 
that many of these babies have. 
So’on that one note, you know, where it 
Says no respiratory distress, I take it 
for what it says. But I note the same 
day that the baby was retaining carbon 
dioxide at 55, so to me that cannot 
mean thati this baby was comfortable 
and stable. 
Or Directing your attention 
specifically to respiratory changes as 
opposed to»sthe colour of the child, 
Doctor, am I correct that immediately 
prior to the episode which led to his 
death it appeared that his respiratory 
condition was stable at that point?" 
And he refers to the note. The answer at Line 17: 
aD, They described the baby's 
respiratory rate between 76 and 62. 


O% Yes. 
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A. And than “is “very fase for “a +-— 
I am sure it is much faster than for 
a normal baby, and to me again that woul 
be commensurate and compatible with a 
baby that is working hard, that is 
breathing too fast, and perhaps one that 
is* going to ihe Cite 

And then he goes on. Then he says, he sums it up 


Gieaeciy at the “op: 


Bole DOr rake Wie COnYeECELy, aut 
Doctor, that in your opinion both the 
clinical symptoms exhibited by this 
child prior to death and the post 
mortem findings at least at gross 
autopsy was supported and indicative 
of an hypoxic episode as the likely 
cause’ or death? 
A. Tac. 
euamthen Dr. Rowe at Volume 13, Page 219] says, 
after commenting on a possible renal failure, which 
is set out in the notes, and the record says at Line 
G3 
"A, The problem that confronted 
the physicians at that time was that 


they were hoping --" 
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MR. HUNT: I'm sorry, what page was 
that again? 
Mia Poot. 219 1 
Me HUNT: Thank wou, 
Oe "The problem that. --" 
Alter dealing with the. renai CEEe pein pe 

"The problem that confronted the 
physicians at that time was that 
they were hoping to be able to control 
the congestive failure better than they 
did, as it turned out, and the reason 
for that was that they wanted to Ge Lathits 
baby a little older and a little bigger 
so they could do what is known as an 
arterial switching operation. That 
is an,operation that repairs a 
malformation truly and takes the great 
arteries and puts them back where they 
should be. 

That was the alternative tothe 
Operation that eventually was planned 
and in order to do that the baby has 


to bea little bigger, 


Sone think for ,o while, Dr. 


Olley and the others involved in the cate 
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thought this baby might, we might be 
taking advantage of the situation while 
the kidneys are recovering, hopefully, 
to give us a little more time to manage 
the \heart failure. But it looks as 
though he's not so pleased about things.|" 
then tabi Page) 221040 Dr. Roweids ati Page 60°0f: the 
Lecomoaiand thisris at Line ’6: 

"At Page 60 it is recorded, two-thirds 
Of the way down the page, under the 
heading CHF, congestive heart failure, 
slightly improved,continued dig. and 
(ieprees,4 disenssed) poss ibida tino 
surgery, of) ligation of PDA: which althoudh 
is causing mixing of blood which is 
need is also keeping her in CHF, 

ands thak wseedhe by paradox! Of-itiisl child’ 
Management, 1s it’not, at this stage? 

A. That is the paradox --- 

OQ: That's the paradox about this 
child's management at this stage? 

AR: Yes I would have thought then 
ie the evidence would be for the 

duct to have been closing but 


clearly there was a problem with mixing 
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and “heart failure." 

Now, Doctor, you have heard what Dr. Freedom and 
Dr. Rowe have had to say about the cause of this 
child's death being its natural condition, and I 
ask you again, assuming this record came to you 
from a Detroit hospital,would that be a diagnosis 
that you would accept as reasonable on the balance 
of probabilities? 

A. Excuse me a second. I think 
again in general I would agree with Dr. Rowe's 
comments, but there are a few questions that would 
femiain, though. For instance, ‘the blood®* gases are, 
especially the p02, arterial pO2, are the best indicators 
as to how well the baby is progressing, whether the 
balloon septostomy that the baby had was successful 
Orynou. “Drs Rowe clarms=that basically Tt was not 
because the baby is not mixing blood sufficiently 
and support. 

Now, let me see, the baby had this 
procedure performed on the 5th of September, and 
the last blood gas I have here before the baby's -- 
tiere4~t+s One on theday’® prior® to! the’ baby" s* deaths 
but then bie agts a ten day gap when no blood 
gasses were” available that ?I* could’ find:" This 


to me sort of indicates that if they were so terribly 
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concerned about the baby's hypoxia, or hypoxemia, 
actually, the amount of oxygen in the blood, they 


should have measured the blood gases through this 


period perhaps more frequently. That was one 
of my concerns. The last one that is listed here, 
which was -- I mean -- yes, the last one where a 


pO2 is available, because in the one obtained 

just prior to the baby's death there was no pO2 
available, and the value of that pO2 was 43. Now, 
eo Ushmorrreay, Vout Leers-inot wens badpieithey, Ht 
is sort’ of San. “acceptable level. 

OF I don't want to interrupt you 
because I get in trouble if I do. If this record 
came to you from a Detroit hospital, is there any 
other diagnosis for the cause of death that you would 
Suggest on this record as being available? 

A. I think I will have to continue 
to explain my reason, I won't take very long,but I 
do feel that there are a couple of questions that 
need to be framed. The other problem here was the 
problem of the renal failure, the baby developed 
an acute renal failure immediately, or shortly after 
this cardiac catheter: Hociemn Then they waited 
with the surgery, observing the baby. The baby-- they 


had to give the baby some time for the renal failure 
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to heal, which apparently it did, at least to a very 
great extent, and if they were so terriby concerned 
about the baby's situation, why did they wait so 
long to operate on the baby, that is my other question. 
So if I want -- the operation was 
scheduled, I think for the 25th and the baby's 
cardiac catheterization had to be done on the Sth, 
so there is a 20 day interval, that is a long time 
for a little baby of whom one is so worried about. 
So in answering your question I think babies do die 
of this problem, but they should not, they really 
Should not. You should try to prevent them from dying, 
that is what they are here for. And yes, I would have 
had some doubts about why, you know, inevrr Lee” at go. 
Now, to come up with another diagnosis, 
that 1s almost sometimes an impossible task. If the 
baby came from Detroit, and if there is no additional 
information available, I couldn't come up with 
any other diagnosis. 
Ox. Thay 1 sSpwhathd) am gettings at, 
I take it on this record there is.no other diagnosis 
possible, is there? 
A. No, but see, that is with 
the information available from this record, but 


all information may not be in this record, that is 
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Os No, but you want to take into 
account the way the Cook baby died six months hence, 
gon. t= you? 

We are way back, I think, in 
September now and what I am saying to you is if you 
footer fis record and ‘surely re is not’ eo difiircult 
id. you 100K at this record in isolation, of indeed 
in September, there is no other diagnosis that ‘you can 
suggest at that time apart: from ‘the Gne that Dr. 

Rowe and his colleagues have suggested, is there? 

A. You know, Ll am trying “to think 
of a comparison, but you do have a big gap here, 
you have a ten day interval where you have no 
laboratory data that would be extremely helpful to 
‘me, and to perhaps the other clinicians to make this 
evaluation that you are asking me to do. So there 
is a big piece of information that you are missing 
and without this information you want me to reach 
a conclusion which you know it is not easy to reach. 

Bye On this record, What ts the 
alternative diagnosis? 

is Well, with the information 
available on this record, there is probably no 


alternative diagnosis, but --- 
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TORONTO.. ONTARIO (Scott) 
oF Thank you, all richt. 
A. All the information -- he 
interrupted. 


MR. LAMEK: All the information is 
not available in this record,I want to make that clear 
Os I want to suggest -- 


MR. HUNT: Perhaps on a question of 


clarification, dealing with this, my friend continues 
to say in isolation, is the doctor left to consider th 
deaths that have gone on before, each death, I 
appreciate he cannot consider the ones that occurred 
after, is he asked to treat each one in strict 


isolation or whether there is sort of a cumulative 


effect here after the number of deaths occurred in 
July, August and September. 

LOE COMMISSIONER: Well, I don't know. 

MR. SCOTT: I wouddn't even get into 
this exercise if everybody would concede that there 
is no complaint about the diagnosis from case to case 
that Dr. Rowe and Dr. Freedom made. 

THE COMMISSIONER: But they made those 
diagnoses -- now, they made the diagnosis here. 


MR. SCOTT: Yes. 
THE COMMISSIONER: In this court 


room. 
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MKa. SCOTTI: Dr. Rowe, vou will recall, 
Mr.Commissioner, said to you that if it was demonstratad 
that Cook was murder, I guess we shouldn't use the 
word murder, that then there were I think he said 
iy SO, 7 OF 8 babies that he would want to very 
carefully look at, you will recall him saying that. 

THE COMMISSIONER: cM gs ome BC OR age Ste gh 

But the real problem, I think 
is that the rules changed in your cross-examination 
from what Dr. Rowe said. Dr. Rowe was allowed to use 
everything he wanted including the charts. 

iy vec ats Yes, 

THE COMMISSIONER: All the knowledge 
that he had. 

MR SCOT Te Yes. 

THE COMMISSIONER: And he reached 
pmiess conclusions that he gave £0. us’. 

MR. .oCOTT: Yes. 

THE COMMISSIONER: But you are not 
allowingi Dr. Hastreiter quite the same latitude. 


Mis sO COTES.) No. 
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You are saying that he must look at the documents. and 
he must, from those documents, find that only, 
whereas what he wants to do -- well, I do not know 
whether he wants to do it or not, and he can correct 
me if I am wrong, but he wants to be able to look 

at everything, look at all the children that have 
been there, look at the readings of toxicity that 
have been discovered in some of the babies and then 
reach his. conclusion accordingly. 

Mee SCOTT: Dr. Rowe has said that 
he believed that the Baby Cook received a massive 
overdose, a killing overdose of digoxin. 

THE COMMISSIONER: Pie tele cohol te. 

MR ACO Ls And ben said J fathat 


Seeesament 15 courect, 1. would ook suspiciously. at, 


and he gave the names of a number of babies. 


Dr. Hastreiter has said exactly the same thing. What 
I am concerned to do is look at it from the other 
perspective, that is to say, as these babies died, 
was the assessment that the doctors made at the 
Sick Children's Hospital -- 
THE COMMISSIONER: At that time, yes. 
MR... SCOTT. =~ at that time a 
legitimate, reasonable, fair assessment, or is 


somebody going to say in September you misdiagnosed 
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1 
4 
EE2 this case. If my friends tell me that nobody is 
i going to say that, and I suspect they may not, but 
: at Liege LS Out OL Consrdcrea tion, GU wisi Storm But 
5 it seems to me my obligation, and so far' there has 
6 been no substantial disagreement on it, that if you 


look at these cases as they occurred, the diagnosis 
made is at least the acceptable diagnosis. Looking 
back on it, you may think Dr. Rowe's opinion that 
eight of them are suspicious, with hindsight, is the 
right one. 

THE COMMISSIONER: Well, I am not 
sure that I fully understand what you are doing, 
because if you are merely trying to establish that 
the diagnosis put on the deaths of these children at 
the time they died or after the autopsy or something 


ike chat Us a reasonable,” im fact ‘conceivably the 


Dr. Rowe says now? Why do you not just simply read 
from the autopsy or read from something that was 
contemporary" with -<-+ 

MR. SCOTT: Because Dr. Rowe did not 
participate in the autopsy and Dr. Rowe did not make, 
in every case or indeed in many cases, a note that 
is part of the record. What you have for cause of 


only reasonable diagnosis, why then do you read what 
death on the record, as you know, is the presiding 
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Clinician’ Ss\epinieon andthe» pathologist's,.opinion, 
if there was one, expressed in the autopsy report. 

One of the reasons Dr. Rowe was 
called was to give that. Now, if there is no doubt 
about that --- 

THE COMMISSTIONER: Well, I must be 
very careful because not everybody agrees with what 
1 conceive to beymy dutysin.the report,.but.I would 
bave #@hought. that all.J.have to; do: is)say.what.is 
the cause of death, based upon all of the information 
that I have, not whether you made a good diagnosis 
PeeenetGimeror net.e Lamight chow, thats ini gratuitously, 
which would please you to no end, but I do not even) 
know that I have to concern myself with that. 

MR. SCOPE: Lvdo: snot. thanks you 
have to, and if I had the assurance of everybody 
Ehat. Vor -didenot,have to, I would stop now. 

THE COMMISSIONER: I doubt if you are 
going to get a unanimous assurance out of this 
Particular, body ..~So,,.carry on. But at least now we 
know what you are trying..to,establish,.and if, I.can 
just suggest to you, Doctor, that when these questions 
Bes Dit £06 7 O12, gould think, as I now understand it, 
but Mr.Scott, you correct me if I am wrong, what he 


is after now is not whether you agree with Dr. Rowe's 
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present 
/opinion as whether you agree that that was a perfectly 


reasonable diagnosis at the time of the death of 
thes old .f6Haweidh comrectly stated: that? 

ME SCOTT: 1es. 

THE COMMISSIONER: If the matter 
is rephrased that way, you might find it easier to 
answer. 

THE WITNESS: Yes, that was not 
Very @ilear) to me}. béecaisesas I indicated earlier, 
EMhavergréat regard fort .t’Rowese Dral Freedomeand 


everybody, and in all these cases that we have 


covered so far there has never been a misdiagnosis 
of any iconsequence that I: can see at the: time, the 
diagnosis made at the time of the baby's death. 

MRE SQOTT: OWL am ‘going ‘to get 
both of us out of here in time for this coffee 
break with one question. 

THE COMMISSIONER: ALI: pight:; 

MR .VSGOTIM® Q. You have looked at 
all 36 records, have you? 

A. Yes, I believe -- no. How 
many did you give me? You gave me a list and there 
were some checked. I do not remember how many there 
were. 


S) . Fifteen, I am sorry. 
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(Scott) 
A. Fifteen I believe, yes. 
©) 2 You looked iat 15, and ithdse are 
the ones for which you made -- there is more than 15 


there. 
Well, let us take it more broadly. 


You looked at all the babies' records for whom you 


were, asked sto «give a numbered sevaluation-of the cardiag 
seriousness? 

A. NHENSYE 

OF, And stha tiecer tad nly tcovers 
enough. Did you detect; in, examining |those records, 
any diagnosis that you judged, judging it at the 
time the diagnosis was made, to be erroneous or 
questionable? 

THE COMMISSIONER: Well, he is going 
to have a hard time giving you a monosyllabic answer 
to that one because he has been dealing with several 
of them in which he has expressed a difference 
from the present view and the present view is the 
same as the oldywwiewws For ranstancepritake, the ,-case 
of Hines and SIDS, and that is one example that comes 
immediately to mind. 

MRa SCOPTR: No, Mr. Commissioner. 
Hines was a case that Dr. Rowe said would have to be 


examined in the light of Cook. 
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THE COMMISSIONER: ALL TigGte Wels 
then, perhaps that’ is a bad example. I should let 
the witness answer that one, if he can. 

MRerSCOTT:s Q. Do you understand 
the question, Doctor? 

AY I have reviewed these 15 cases, 
SSeovouchadsaskedsemerto, whut I 'stihl.believe.that.we 
should perhaps -- I would say there are no gross 
differences as far as diagnosis at the time, but 
there are -- you know, we are dealing with subtle 
ee here, and sometimes .it could be signifi- 
cance, Leanmonotasure. 


THE COMMTPSSIONER: Are you satisfied 


with that? 

DUR epnoke es No. 

THE COMMISSIONER: What do you think? 
I know --- 

MRe =COGTs I have one more case 
acer senis. 

THE COMMISSTONER: And you then want 
eovbounce ort. 

2 MR. SCOT: And I will be finished. 


Do you want to take a break? There will be time. 
THE COMMISSIONER: There will be 


time? 
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Ee Os, ba Yes. 
THE COMMISSIONER: You can do it? 
ME. SCOT: I promise you. Now, 


I join in that promise with Dr. Hastreiter, who has 
to help me so that I can keep this promise. 

THE COMMISSIONER: He has to give 
you a certain answer. Well, I cannot promise his 
co-operation, .but you have to leave precisely at 4:00? 

Mra oCOUTEs No, ¢ do not have to 
leave at 4:00. You know, 4:15 or 4:20. 

| THE COMMISSIONER: I see. Then 
there is no reason why we cannot take our break now. 

PM eCOTT: No. 

LHE COMMISSIONER: We will take 15 

minutes. 


---Short recess. 
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1 
FF 2 —--Upon resuming after the recess. 
BM/PS 
3 THE COMMISSIONER = f Yes) fo Mew Soott:. 
4 Mike COT: ive sie 
5 Doctor, just to sum it up on Gage, 
again,the vote is contained at Page 11 of Exhibit 
6 
200.1 Cake at that Dr. Rae, vor.. Bennete and Dr. 
i 
Tepperman and Mr. Cimbura voted either minimum suspicio 
8 in one case or ashow suspicious wn’ three; asn't that 
9 rLoht? 
10 . Pe Yes. 


O= Pnasyom tind) Dre iG@iaikinour-Bryson 


vote suspicious death. 

De, Right. 

Ox Yes.rt Ageia, Gormugges ti -toryou 
that your suspichonsr didn*tiicanny the day ate that 
meeting. 

A. Yes, there was a difference 
in degree, I believe, tmt prevailed. 

OF. Ale tagh t.hoWeld nowy lenic 
come to the last case with which I want to present 
Lo you and that dics thesacases of: Onofties atihiistivou 
will recall was the baby who had a small shunt. If 
Poul take you fims taebears acho ss qwLitel aa long 
PaSsage but I thinke it-lisr importanti..Dr. Rowe's 


evidence in Volume 14 at Page 2478. I am going to read 
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Lt, Dut EO sunniaiiize act fit whisk this: is the .case 
Where Dr. Rowe said that the staff were surprised at 
the moment the baby died but they formed an opinion 
as to the cause of death on the basis of certain 
autopsy material. It begins at Line 19 on that page: 
uD. Were you Satisfied that this 
death, including the time and the 
Manner Of onset and progress of the 
terminal events, waS consistent with 
the physical condition and the 
elanical condition of this 
child: 
By I think we were just surprised 
at that particular moment. We were not 
Surprised when we got all the rest of 
the information." 
"We were not surprised after we got 
all the information from the autopsy. 
Lothink it was thought at the time 
that the most likely explanation for 
the death was that the arrhythmia 
that had been apparently benign all 
\along became more significant." 
"The other explanation, following the 


autopsy information, was that there wer 
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features there that could account for 
the baby dying, the sepsus which was 
extensive, and I am not sure exactly 
when that information came through, 
and the small size of the shunt. There 


was a 2 mm. orifice which was much 


smaller than you would hope for, so 
that hypoxia and sepsus might have 
oneated»the arrest.” These are .condi- 
tions that can produce findings of this 


Sorin? 


And then at Page 2480 at Line 18: 
"Oils Lleninere anything ihn the 
preliminary autopsy report that caused 
YOU>o UPON, seeing it; tox;ay;, okays 


now we know what caused this child's 


death? «What, did you know,after seeing 

this preliminary report that you didn't 
know before? 

A. I think we knew the size of the 

shunt was small. 

On You did not know that before? 

A. We did not have that information 
dpring lage,” 


And then down to Line 17: 


141° Det au 


ae | rtd. « 


ANGUS, STONEHOUSE & CO. LTD. HaStrertr, er .ex. 7309 
TORONTO, ONTARIO 


(Scott) 
seh Would that have provided a 
different explanation from the one that 


you might have arrived at before 


seeing -- 


And Dr. Rowe interrupts just like I do: 


Pps Yeo" I "trvink- so. 
on Inwnat respect? 
A. Tthink that "would contirm "that 


the amount of blood going through that 

shunt was extremely small, so the hypoxia 
might have triggered, in a patient 

that had arrhythmia, a more important 
disturbance. 

On Anthing else in the autopsy 

report that provided you with informatian --- 
A. The banding necrosis just strengthens 
the question of whether or not the 
arrhythmia might have been related to 
muscle damage. 

on When this information became 
available, what was your understanding 

of what that finding involved? 

iy The finding of muscle banding? 

ce Leos 


js ge That would imply damage to muscl¢s 
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which caused the arrhythmia. 

Or. Without knowing the extent of 
the damage, it would be very difficult 
EOn aT 

A. And to a portion of the septum. 
It would not have to be very much. 

On It would be hard to include it 
aS a causal development in this whole 
thing, unless you had rather more 
information than appears from this, 

WO WLC te an@ Ee 

A. We have clinical information 
that issunusual jn that this baby, 

who had a tetralogy malformation was 
having arrhythmia -- 

©). Yes. 

A. saeecOmecie time 1t arrived 
and that,18 an.unusual finding sin 

Ee GLaAlogy Ol Fablot with pulmatresia. 
We know, in patients who die with 
petralogy Of allot y.arter surgery, in 
infancy, there is damage of a type to 
myocardium. The, exact cause of this 
LS, gincertain dip, dit 8, tshoughti«o, be 


some reduction in blood supply to the 
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1} 
2 superficial layers of the muscle inside 
3 the right ventrical, and it has been 
4 postulated by others that this type of 
| 5 condition in certain babies with 
tetralogy of Fallot may be responsible 
: for the mortality after surgery. 
| : Now, that is as far as one can go. We 
8 Cannot be absolutely sure which effect 
| 9 predominated here, but my view is that 


there are a number of factors operating, 
each of which might have, on its 
own or together, created the situation 


that arose hnere. 


And then Dr. Freedom's evidence at Volume 29, Page 5372). 


A. I'm sorry, what was the page? 
Q. Oo liar 

A. Thank you. 
Or Dr. Freedom was the doctor 


who did the catheter on this baby. 


) A. Yes. 
Q. AG ane Nod 73: 
ip So, I felt we had a baby with 


two problems, two congenital problems; 
one was the severe heart disease, as 


you have outlined, and two, that he 
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J 
2 had, for some reason, a most stable, 
3 initially ventricular dysrhythmia. 
4 I even wrote, and this is on Page 66." 
And he refers to his consultation note of November 
5 
Z2nds 
6 
"A. Correct, that I considered that 
7 ; 
| the ventricular dysrhythmias could be 
8 transient,. could be associated with 
| 9 tumours and the like. So, I was 
: 10 concerned about how this baby presented 
11 The next day we do the catheter study 
12 and we find in addition the severe 
heart disease. That sort of litany 
13 
was throughout this youngster ’s 
14 
Ghart. 
15 He did undergo successful 
| 16 surgery in the sense that the surgeon 
ee a Was able tO construct a shunt and 
: 18 the baby survived. Our newborn results, 
19 at this time, suggested a mortality for 
: a newborn shunt in the range to 25%. 
20 
So, I was initially pleased that this 
21 , 
baby survived. 
22 
oF Yes,, Doctor, but the rest of 
23 his course, you know, was not as 
| 24 
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1 
2 comfortable. He had wound infection 
3 on November 2nd --" 
4 This looks to me as if this should be the answer 
5 here. Ms. Cronk isn't here. 
"He had wound infection. On December 
: 2nd we noted continued ventricular 
‘ it@equtaricy on his cardiogram, by 
e December 7th we considered that he had 
9 A6CYOELZING -enhterocolrtis,’ an -intlam- 
10 mation of his intestines with bloody 
11 Stoelsiat-that time®and I tALnk*© again 
12 in a baby that is 211, who has undergone 
3 surgery, any infection or inflammation 
of the intestines can be extremely 
14 
serious. 
a A day later there was discharge 
16 from his wound and throughout that whole 
17} - time we were concerned, at least in the 
18 last several days, we were concerned 
19 about his oxygenation. 
56 At the time of his arrest on 
the 9th he had an extremely low 
= De a level Of4pOlMot! 15.- + ey 
3 FOuUna ViFbCGn his stoadl* and*se I felt 
23 this was a dibilitated baby with 
24 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, .cr.ex. ee 
TORONTO,, ONTARIO (Scott) 


structural heart.disease, with a 
ventricular dysrhythmia which is 
quite uncommon in my experience ina 
baby, in a newborn with heart disease 
who died as a result, probably, of 
inadequate shunt and ongoing systemic 
inTtections + 
Now, Doctor, those are the opinions of the clinician 
and Dr. Rowe reviewing the record and I want to ask 
you if at this time those opinions were given, and 
leaving aside digoxin, there was any other likely 


diagnosis for the death of this child? 


A. Excuse me just a second, please. 
Ox Yes. 
Pins No, I think I would agree 


Wiiths their) opinions, in this: case. 
Os Wie ll MOW, scabs ja ask yOu, DOCTOL, 
ton Guin tos Hxhabat- 2614. which. is: the: meeting, of 


September 13th, 1982. 


As Yece LR, 6GOrBby,e whak. page, again? 
Q. eos 

A. One ORS YS 

we 


. Now, you and. Dr. Gilmour- 
Bryson voted probable murder and I understand 


probable murder to be your designation that this 
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ANGUS, STONEHOUSE & CO. LTD. Heeecel cer, cr. ex. 7315 
TORONTO,- ONTARIO (Seott) 


Case, bequives some further investigation. Have TI 
Gata r oh ty 

a Ves eeshace Se its 

O% Atle iapone. (What was “tan the 
case that in your opinion required further investiga- 
taenpeor: do 7ou “recall? 

A. DW Get kOe un ashe 
Seconaw vet mer just find the right page “here?! Yes, 
again, the unexpectedness, perhaps, of this child's 
death and the abruptness of the death appears to be 
somewhat striking. This baby had been admitted on 
the 22nd, had the surgery performed on the 24th of 
November and died on the 9th of December; that is 
a good two weeks later. 

The baby appeared to be reasonably 
Stable, at least from a cardiovascular standpoint. 
Granted that he had these gastrointestinal 
pee orenis He had blood in his stools, he had an 
infection, possibly necrotizing enterocolitis. 
Tiaeden t very “clear, though, that “this baby,’ that 
this was enough reason to kill the baby. With 
tegarorce ther baby *s stability, again, Tf “you"look 
at the reese asta Yon wall find™@that. following 
his surgery he had blood gases performed up until 


about the 13th of November and from then on there is 
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1 

2 Guly blood gas, 1 think.a couple of days before 

3 his death, but that does not include areterial p02, 

4 which is the most important one if one is concerned 

5 about the hypoxemia, or lack of oxygen in the blood. 
As far as the arrhythmia is concerned 

8 it never struck me as being a very serious problem, 

: Boloaswe hot trom reading theychart.. It, could be, 

8 but it was not the impression I had when I read 

2] Lhe wcnati at least there didn’t appear to be a 


Great deal of concern about ,this arrhythmia. So then 
all in all. we don't have a real good explanation, at 


least we don't have one single explanation for the 


baby's death. We may have a composite of a number 
of things here,like, hypoxia, infection, GI problems, 
aehvenmia and so forth which .all.put. together 
could cause the baby's deathand I think that certainly |one 
Das GO be (concerned, but I felt that we should ook 
Puritan into, this situation. 

Oks Let me ask you this and 
perhaps -- the evidence of Dr. Rowe and Dr. Freedom 
is not confined to the cardiovascular evidence. It 
Paints a picture of a child that had difficulties, 


mMulti-system difficulties, would that be fair? 


A. Yes. 


Os Yes. Both of them had given 
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TORONTO,- ONTARIO (Scott) 


their opinion, made at the time, that the baby 
expired from those multi-system difficulties. Now, 
d@aiaunderstiand yours observataonttotbe ,»firstiefiall, 
that you are concerned about the unexpectedness 

or the suddeneness, whatever those words mean? 

A. ¥Y@s.ovrAndsoL cannteii youhwhat 
the words mean because this baby Lae Said to be 
reasonably stable and this is what >I would call 
unexpectedness, and the suddenness, I think, is the 
abrupt onset of this terminal event. 

Ok fhatern yourliviiew, icoupled,with 
your opinion that the record doesn't disclose that 
these multi-system difficulties were so serious. 

A. Ipehink; yes ,cyoumare might. 
Individually, taken individually they were not 
Serious enough to explain the baby's death, but 
Dleacedetogerhner, ROL course, Lt is always difficult 
to evaluate a situation like this when you have 
multiple problems and it could very well have been 
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TORONTO, ONTARIO (Sco a it) 
(OR: I wouldn't for a moment ask you 
to consider them separately. ,I take it in looking at 


cause of death you are obliged to try and consider 
chen asa group, are you not? 

A. Yes, but. ti medicine this 
becomes a very difficult problem when you - what the 
Peveician wistially, tries to do is. find one — focus 
onthe main problem, and try to find one single 
problem that could explain the events. Now, if you 
don't have that, and here in a postoperative situation 
this. is often the case where you have infection, the 
child apparently had a wound infection in addition 
Pouvwioteluesiict. Said, a<GL problem and the arrhythmia 
and so forth, then it. becomes 4a much, much more 


Secret OrobD Lem, tO interpret) and to. -== 


ee Im SOLELY, are WOU finisned?: 

A. Ves, 

or Dr. Freedom at.Volume 29, page 
Bs Bs 

A. NGchoge 

oO. This 1S Just. a short passage 


ano, i could read, 1. to.yaou.. 
AS Okay. 
om BVO Went, NOt weurorused, that he 


died when he died? 
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(SCO tt) 
1 
| 2 
iGG2 ar No, I think again reading the 
: chart fully and seeing the ongoing 
: Concern about antection, bloody stools, 
5 this baby was very ill and I am saddene 
6 for the baby and the family but I think 
7 his demise was consistent with the 
| 8 multi-system problems that this baby 
| 9 had." 
| 
Now, 2 takers that you don’t. -— 
| m MR. HUNT: Perhaps there was a 
ss distinction between Dr. Rowe and Dr. Freedom with 
| Ho respect to the sudden and unexpected nature of the 
| 13 baby's demise. 
| 14 Mise SCOT IT have read what Dr. Rowe 
15 said. 
| 16 MR. HUNT: Leon tecthink pyour cead 
| what he said about -- 
: er Mee SCOTT: Well my friend can read 
| a3 What he-would like to) read: 
| 19 Maw HUNT: Except two days from now 
20 eee. Fe1oulteto come back to this. 
| pa - TRE COMMISSIONER: Take’ the 
| 22 invitation asS“it Mr. Hunt goes to you now. 
| 23 MR. HUNT: Ril ei oak, A canererque 
| A With. that, 1t is)’ Volume 23 and it is at page 4225. 
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ie & MRe BUNT ro And: it. starts al’ Line a: 
"GQ. fr. Sovwe, Jehn Gonfre dled on 
-—ReGember the 6th 4. 4515 @-a.,) and an 


BP oxight that. your view is that vhis 


as weti? 

As L have.on myo ngten. “eueien- 17) 
whexpectet"s° That vas ithe frn of 
December, yeu, 
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MR. HUNT: Ang waitvstarts at line 3: 
"Ot Dr. Rowe, John Onofre died on 
December Eneicth ata4: 15 cae . ji fandeam 
ieoLont that Vour Views that this 
death was noteonby suddensbutaunexpecte 
as well? 

A. I have on my notes 'sudden (?) 
unexpected’ eepPThat twas On theaIth er 
December, yes. 

The reason that I queried the unexpecte 
issue was simply that he had an 
arrhythmia and he had sepsis as it 
later turned out. But the issue was 
arroythiia, apliemimplicationio#£ “the 
arrhythimiavat,the times 

Q. So that gave you some question 
wothPrnespect*to the unexpected nature 
. Spweherdéea th? 

A. No, I think the arrhythmia was 
the question of whether that had 


ANGUS, STONEHOUSE & CO. LTO. Hastreiter, cr.ex. 7320 
TORONTO, ONTARIO (Scott) 
MR rehSCcorTs.; Let me just get it please, 
the page please? 
MR. HUNT: AQZS. 
MRersCorrs Yes. 
initiated the suddenness of the death, 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO 


"perhaps unexpected. 


Hastreiter, cr.ex. VIEL 


(Scott) 


Perhaps I should 
concede that. 
Of I was just going to say perhaps 
there is at least some doubt about it? 
AS Yes." 


MR. SCOTT: And reading on, because 


thistis@ekactly the parallel’ to what read in the 


beginning: 


GOR Senbasedionsehatpragainynare 


we not —- I should not say again, but 
are we not dealing here with the case 
that.would’ appear: to fall squarely 
Ricthin Onevoimiiher conditions senlout 
ind thee coroner’ soaAc to for’ reporting? 
AY VesS Une wouldwarWwe;) Tigquess, 
Hook enet posi t1one thake then patient 
had a severe malformation and known 
Srrnythmiawvand might haves diedtat any 
time. We obtained a post mortem and 
confirmed that and had even more 


TmMELOrmMatLon.< " 


Now, SDoctor, ©. forget, where was, 


but that happens. 


oftealléthatymilir:.. Aune?e 


What was the point you were making 


Ttihs preciselyiwhatul have 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. TD 
TORONTO, ONTARIO , 
(Seort) 


read) at. 24/8 

MR.DAUNT Tathinkeal bolever latte 
clearer in this example that there apparently was 
a disagreement between Dr.Freedom and Dr. Rowe with 
respect to the nature and, therunexpectednéss) -= 

MEL SCOlm:: Q. No, the evidence of 
Dre, “Rowe that IAread yeugin the beginning, 

Dr. Hastreiter, said that when the baby died we 
perceived it to be sudden and unexpected. Then when 
we got the autopsy report we were able to draw 
conclusions about why the baby died. Did you under- 
stand that to be Dr. Rowe's evidence? 

A. It is not clear to me whether 
what Mr. Hunt read occurred before or after this 
statement here; what you just read was earlier? 

MR. HUNT: Teveceurrned,4bn pelming 
the actual evidence occurred after but he was referr- 
ing to the pointsin) time when the baby died, he 
eoncedegathateltawas sudden, it was a sudden and 


unexpected death. 


THE WITNESS: yes; 
MR. SCoTT: Q. Well, let me begin 
again what I read from the beginning. Doctor, can 


I take you to Dr. Rowe's evidence, Volume EA. sats 


page 42478 ,sand Leamjnotegoing fo readjthis out loud, 


-GG6 


ANGUS, STONEHOUSE & CO. LTD. HasStreli ter cr.ex 739% 
TORONTO, ONTARIO Ui ° ° 
(SGOEt) 


but I am going to ask you again to read beginning 
St -— (oO yoursell, beginning at line 19 over to the 


bottom of 24/9. 


A. veo. 

OF Now, sir, have you finished 
reading that? 

Ae Yes. 

‘en and 1° take fe wthatl wae 


Dr. Rowe is giving as his opinion is that when the 
child died, at the time the child died, he perceived 
the death to be sudden and unexpected; but when 
other information, including autopsy information 
became available he found that there were features 
that could account for the death, isn't that right? 
As That is what I understand. 
Could io ask again whateln., Bunt read, was char later, 
wae that later aus Elie ene Cath} 
MR. HUNT: Was his evidence given 
ater, Vesvile. was. 
THE WITNESS: It was. So you see it 
more or less contradicts a little bit what you said. 
PMR. OAH: With the greatest respect, 
Mr. Commissioner, Dr. Rowe's evidence is on the record 
and to have this witness interpret his evidence really 


doesn't assist us, it speaks for itself. 
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ANGUS, STONEHOUSE & CO. LTD Hastreiter, cr.ex. 7324 


TORONTO, ONTARIO 


(Scott) 
Pie Golo. is The problem has been 
created. Mr. Hunt has asked me to read and has read 


a passage of the evidence which is exactly the same 
as page 2478; 

"When the baby died we believed it to 
be unexpected and sudden, then we got 
autopsy anformation... " 

Is that what you say the evidence amounts to, 
Mires ane: 

MR. HUNT: The point I was making 
was the evidence you just read with respect to 
Dr. Freedom was not in accord with this evidence 
which I read, which was to my recollection much 
Gleésrer than wnat. you read earlier. 

MRa oo COT Ls Rie itt lee ee Oe 1. 
then with Dr. Rowe. In both passages he has agreed 
that when he first saw the death he believed it to 
be sudden and unexpected. But after the autopsy he 
concluded that it was supportable. 

Ole Now, what I want to get from 
you, because he may return to give evidence, is any 
areas of disagreement you, ave in respeck of lie 
assessment at that time. 


re You see the whole question 


here evolves around the expectedness and the 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, Clee x. 7325 


TORONTO, ONTARIO 


(Secotce) 
1 
2 
GG3 abruptness of the death of this child. Okay. 
i My understanding is this, that before 
: the autopsy this was the case, Dr. Rowe agreed that 
S death was unexpected, abrupt. After the autopsy 
6 he felt that an explanation had arisen and he could 
7 explain it better. Although I am not so sure what 
8 Mr. Hunt read really very clearly states that. 
9 OF Noy Er doesn’t, bur don’ Ue worry 
ADO EL. 
10 
THE COMMISS TONER: I wonder if we 
could just assume for purposes that is what Dr. Rowe 
he did say, assume he did say he was -- 
13 | THE WITNESS: Okay. 
14 THE COMMISSIONER: He was surprised, 
15 he found it unexpected or sudden at the beginning 
16 but after he read the autopsy it became clear. 
MRe COW: QO, I have read tovyou 
= Dr. Rowe's account why his diagnosis and Dr. Freedom's 
account of his diagnosis, what I want to get from 


20 made I take it that those are the only reasonable 


21 diagnoses of this death that could possibly be made 


22 at that Lime. 


ae I think that is a very reasonabl 


assumption. 
24 


cd you is bearing in mind the time at which they are 
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ANGUS, STONEHOUSE & CO. LTD. Hastreiter, cr.ex. 
TORONTO, ONTARIO (Scott) 
Oe And at that time you couldn't 


think of any other diagnosis that you could make? 

A. Thai 1S COrrece. 

is And then when you came to the 
vote at the September 13th meeting and you voted bye 
"probable murder", I take it what you were focusing 
on was the sudden and fe ae nature of the death, 
primarily? 

A. That 1S Correct. 

O's And would you agree with me 
that if you analyzed the autopsy evidence and the 
clinical course as Dr. Rowe and Dr. Freedom have done, 
that that anlaysis may offset the suddenness and 
unexpectedness of the death? | 

A. Well, ~ think bere is where we 
come to a disagreement, because like everything else 
it is a matter of probability, and I think everything 
Dr. Rowe Said and Dr. Freedom said I find quite 
reasonable, but I don't find that the probability 
that this occurred is that high. In other words 
there is still a gap of information there that could 
be their explanation, but may be a different explana- 
tion, and this doubt 4g what led me to categorize 
this child in that particular group. 


Ge What information would you 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO 


Hastreiter, cr sex. ey 
(Scott) 


like that you haven't got? 
rane Then foiszowaing ne le would shakes to 

know why is it that Dr. Lichtman for instance just 
one hour before the child died he had seen the 
child and said: "Baby was stable the IV had come out" 
And he was called apparently to reinsert the IV. 
‘There is, two hours later, he was called for the 
Cardiac arrest, and he was obviously surprised about 
that. There are several other notes in the chart 
thats sta be ihe \thes babyy) wesiureiliativelys stable. 

| I would like to know why if they really 
were concerned that the shunt was small, why was there 
not - why were there not additional blood gases 


drawn between - from the 30th of November to the 7th 


of. December. 


OF Dre Hastreaiter, I,read) you the 
chile (a eVere™ (or Wa 

A. YeSa 

JF =~) Of both; Dr.) Freedomeand 


Dr. Rowe who said they didn't know the shunt, was 
small until autopsy. 

SB Oh> “pUuteVOUsdoge VOU do, because 
there is some clinical information which tells you 
that the shunt is smaliyeandithateis exactly the low 
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ANGUS, STONEHOUSE & CO, LTD. Hastrei CeG P CH... a 28 
TORONTO, ONTARIO 
(Scott) 


On All right, what else would you 
like to know, because I am just making a list so we 
can get this information? 

A. T think I would like to know 
more about the arrhythmia, and was this really a 
reason for concern, because it was not my impression 
from reading the chart that there was a: great deal 
Of “concern, 

Finally I would like to know two more 
things: actually one would be the infection, and 
how well this was documented, and whether this GI 
problem which maybe one cannot separate from the 
problem of infection, how much that was. 

So I understand that we are dealing 
again with a composite’ with a group Of hiactorea ere 
which could very well have killed the baby, I am not 
disputing that by any means, but what the probability 
rating Nere 1S 1s <a veonpletely diiferent question. 

Os HuSstesoar wily Mave’ LEWES 
Vevtew A abarLt £rOm digoxin is there any other 


diagnosis possible in this baby's case? 


es Roare from digoxin? 
oO Yes. 

A. Here listed? 

She Yes. 
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TORONTO, ONTARIO 


Lecott) 
A. No, . doh*t believe so. 
Pigs OG dhe thenk Vou £0 your 


Datirence, Doctor, very much, 1 nave done exactly as 
promised. 

THe COMMISSIONER: YGo, ath Eroncy, 
Ptienkowe well take a poll though. Me. Ortved, how 
long do you think you willl be? 

MR. ORTVED: Chine Wie LO Dally 
be about no more than halt an hour, probably less 
than an hour, Mr. Commissioner. 

THE COMMISSIONER: Miss Jackman? 

MS. JACKMAN: IT still expect to be 
she Wile talc ubeligteyeats 

THE COMMTSSTONER: Mra Oat 2 


MR. OLAH: Somewhere in the range 


of apowe an nour tO an NOUr and a hali’ 


THE COMMISSTONER: Mr. Labow? 
MR. LABOW: Pro tel der pO iia, 
Mr. Commissioner, I would expect about an hour and 
Sts DOLE cs 
THE COMMISSIONER: Mr. onanahan ? 
MR. SHANAHAN: Mr. Shinehoft has 
indicated he will be half an hour to 45 minutes; and 


Tiwi spe abouc Is co” 20" minutes. 
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LHe COMMISS LONER = - Mrs Tobias? 

Mr. PTOpiAs: “i -woulda think ‘about Nate 
an hour to 45 minutes, Mr. CommisSSioner. 

THE COMMISSIONER: Well; I do not 
minke we Will *mMaKke’ Lt tomorrow, and i think that*will 
tell you something about your plans. I would like 
to complete Dr. Hastreiter before we have our 
argument. So, it may be either Wednesday afternoon 
er Thursday morning, @i- Would tink.” Does*cnat’ seem 
reasonable? What are you going to do about another 
Witness Or are you Just ‘going to Ehink about” 1t? 

MR. ULAMER: “fir. Conmiss ioner; if we 
do not get to argument of the motion, the application 
FOr @ Stated case’: Until Thursday morning,” perhaps I 
may ask you if we can defer another witness until 
Tuesday following Dr. Kauffman on Monday next week? 
i May deal with tt that way. 

THE COMMISSIONER: You have not asked 
me yet, though. 

MRS LAMEK? ~"No,- 2 may ask “you. 

Mie oC he Le We COULO” Ceach 
Dr. Hastreiter to sit down, he would be more 
comrortable. 

THE COMMISSIONER: Well, I think 


Dr. Hastreiter likes standing. 
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tie WOENETSo: Ll preter “standing. 

THE COMMISSIONER: Yes. Yes,Mr. Tobias? 

MR. TOBIAS: Yes, Mr. Commissioner, I am 
not sure that a great deal turns on it, but something 
bhateMi. Scotr said 7 ustyprior) tomthe ybreak ‘was? the 
subject of some discussion between myself and Mr. Young 
and to a lesserextent Mr. Lamek. Just for the purposes 
Smsbhne recordy. LL would likestowclarify .1t. 

I thought my friend to be suggesting 
bORPDEPAOCLOR Ine putLtang wquestions to him, that 1t 
was Dr. Rowe's evidence that if indeed, as he 
Suspected, the Cook baby had»=died from anvoverdose 
of digoxin, then there were six or seven others who 
He world. put InvotEnewhigh ly suspierous category. If 
you will look at Volume 18,1 believe that ‘more 
accurately stated, the evidence of Dr. Rowe was that 
unquestionably Cook's death was related to an overdose 
of the drug digoxin, and because of that, he had to 
look at the simeor Seven sothers»somewhat more carefully 
But I do not think there was any question in his mind 
at that time about the likelihood of the Cook: case. 

Pip COMMISS TONER: “Yes. 

Mew SCOT ah didnot mean sto convey 
thatthe verwac., 1t us all-on page 3275. 


THE COMMISSIONER: Yes, Miss Forster? 


les 
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MS. FORSTER: Mr. Commissioner, 
Mr. Lamek was good enough to provide us with a copy 
of Dr. deSa's report this morning. In skimming it 
Over, it appears that Dr. deSa gave the CDC additional 
Meacerial other than the report, and in particular,.at 
page 24 he talks about including material on some 
kind of a survey done at the Winnipeg Hospital 
regarding clustering. I was asking Mr. Lamek through 
yOu, Sir, wnetner it would be possible to provide us 
with that other information? 

THE COMMISSIONER: It is something that 
perhaps is in the files of the Atlanta people when 
we have them. 

MR LAMEK= sat. may ibe. “lb fave: not 
seen that material, Mr. Commissioner, but I'll 
tquare about 1. 

THE COMMISSIONER: We will try and 
track it down. 

MS. FORSTER:. | Thank you. 

THE COMMISSIONER: Anything else? 

All right, then, until 10 o'clock tomorrow morning. 
--- Whereupon the Hearing adjourned at 4:30 p.m. 


until Tuesday, December 13th, 1983, at 
Oe Oe arn. 
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